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BY    J.    C.    LARKIN,    M.    D.,    HILLSBORO,    OHIO. 

It  is  well  for  every  individual  and  organization  to  pause 
occasionally  and  take  a  retrospective  view  of  the  work;  well  for 
us  to  stop  and  reflect  in  our  mad  rush  for  fame  and  fortune. 

It  seems  to  be  one  of  the  failings  of  the  American  people 
in  this  strenuous  age  to  rush  madly  on  in  the  flight  from  the 
cradle  to  the  grave;  never  stopping  to  pause  or  reflect  in  our 
course,  whether  we  are  accomplishing  the  highest  aims  or  ideals, 
or  whether  we  are  making  the  progress  and  advancement  we 
should.  What  is  true  of  individuals,  is  equally  true  of  organi- 
zations. 

It  therefore  seemed  to  me  not  inappropriate  at  this  particu- 
lar time — the  close  of  the  third  year  of  organization  under  the 
new  regime — to  look  backward  and  examine  ourselves,  and  see 
if  we  have  accomplished  the  desired  end.  In  this  brief  paper 
I  have  divided  the  subject  into,  "What  he  have  done,"  "What 
we  have  not  done,"  and  "What  we  hope  to  do." 

Knowing  and  realizing  my  incompetency,  I  have  elected  to 
do  this  unpleasant  duty  myself,  more  as  a  sense  of  duty  and  ob- 
ligation, than  otherwise.  While  I  say  unpleasant,  it  has  at  the 
same  time  some  few  pleasant  recollections.  We  Americans  have 
an  unphilosophical  way  of  always  looking  toward  our  successes, 
rather  than  toward  our  failures.  Some  sage  has  said  that  "Fail- 
ure is  the  first  stepping  stone  to  success."  The  weak  and  foolish 
are  always  buoyed  up  and  flattered  by  the  flush  of  even  apparent 
success.     But  the  calm  unruffled  man  of  science  goes  straight  on 

♦Read    before   the   Highland    County    Medical    Society   October   4, 
1905. 
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to  his  goal,  never  faltering  or  wavering  nor  looking  to  the  right 
or  left.  His  only  aim  being  accomplishment — permanent  suc- 
cess. 

Of  late  there  has  been  much  said  pro  and  con  relative  to  the 
workings  of  county  societies.  For  years  they  have  been  the  in- 
tegral part  of  the  medical  organization.  In  fact  they  antedate  all 
other  society  organizations  in  this  country.  As  medical  knowl- 
edge and  education  grew  and  enlarged,  and  greater  and  more  im- 
portant organizations  were  formed  to  meet  the  requirements  of 
the  times,  the  county  societies  were  sort  of  lost  sight  of  in  the 
shadow  of  these  greater  organizations. 

While  this  was  of  benefit  to  the  few,  it  was  not  to  the  mass  of 
medical  men,  engaged  in  active  practice.  Organizations  of  this 
kind  tend  to  foster  an  aristocratic  rather  than  a  democratic  spirit, 
which  is  not  in  keeping  with  our  free  institutions  of  America. 

In  1901  and  1902,  an  effort  was  put  forth  by  the  great 
American  Medical  Association,  to  organize  the  separate  county 
societies  into  component  societies,  making  "each  one  a  part  of  the 
state  organization.  Each  state  organization,  forming  a  frac- 
tional part  of  the  American  Medical  Association,  making  a  har- 
monious whole;  each  separate,  each  distinct,  with  its  varied 
functions,  yet  all  forming  an  ideal  organization. 

While  some  of  the  larger  county  societies  in  the  larger  towns 
and  cities  were  already  thoroughly  organized  and  in  excellent 
working  order,  it  was  ever  apparent  that  there  was  much  to  be 
done  in  the  way  of  education  of  the  members  and  profession  in 
these  component  societies.  It  is  not  all  to  have  an  election  of 
officers  and  an  occasional  meeting  where  scientific  papers  are 
read,  in  name  only;  the  practice  of  medicine  is  not  a  trade  like 
that  of  a  carpenter,  plumber,  or  tailor.  It  means  more.  I  do 
not  believe  in  unions  and  in  class  organization,  like  we  see  too 
much  of  already  in  our  labor  organizations  throughout  the  coun- 
try. 

These  institutions  while  all  right  in  their  way,  are  sometimes 
as  much  a  detriment  to  free  institutions,  as  is  oppression  by  capi- 
tal. As  you  know,  the  state  is  divided  into  ten  districts, 
each    consisting   of   a   certain   number   of   county   or   compo- 
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nent  societies  which  are  more  or  less  thoroughly  organized.  Each 
is  presided  over  by  a  counselor  whose  business  it  is  to  see  that  the 
work  is  going  on  in  the  county  societies.  That  this  work  has 
been  well  done,  goes  without  saying.  Every  county  in  our  first 
district  is  organized  and  doing  good  work.  There  are  only  one 
or  two  districts  but  what  have  every  county  in  its  respective  dis- 
trict organized  in  some  way,  even  though  only  in  name.  A 
thoroughgoing  State  Journal  represents  the  profession  in  Ohio, 
and  belongs  to  the  county  societies. 

The  work  being  done  by  the  various  county  societies  of 
course  varies.  Some  counties  are  doing  splendid  work,  have  en- 
thusiastic meetings,  and  the  proper  spirit  of  progress.  They 
are  promoting  good  fellowship  never  before  felt  in  the  commu- 
nity. They  are  beginning  to  realize  that  we  all  have  a  common 
interest.    The  selfishness  and  ill  feeling  is  disappearing. 

The  influence  of  the  organization  is  felt  in  the  community. 
The  people  speak  of  the  medical  society  with  respect  and  not 
contempt.  It  has  force  and  influence.  It  has  just  power  to  do  or 
undo. 

Now,  I  wish  to  be  pardoned  for  being  a  little  personal,  and  if 
I  am  in  any  way  to  blame,  spare  not,  but  speak  the  truth.  I  have 
tried  to  do  my  duty.  Has  Highland  County  Medical  Society  done 
what  it  should?  No.  Have  we  had  the  enrollment  we  should 
have?  No.  Have  we  had  the  attendance  we  should  have?  No. 
Have  we  had  the  interest  and  enthusiasm  ?  No.  Have  the  indi- 
vidual members  done  their  duty?  No.  Have  the  officers  done 
what  tbiv  •nig^t  hiv  d  ne?  No  Has  the  Secretary  done  his 
duty?  No.  What  are  we,  anyhow?  A  few  doctors  who  meet 
every  three  months,  if  we  have  nothing  else  to  do  or  no  other 
place  to  go.  Our  programs  have  been  good  and  instructive. 
Something  new  could  be  picked  up  at  each  meeting,  but  often 
the  choicest  morsals  were  left  untouched. 

You,  perhaps,  belong  to  some  other  society — some  State  or 
National  organization — and  think  it  doesn't  matter;  but  that  is 
not  true.  What  have  you  done  for  that  society  or  it  for  you? 
More  than  likely  you  don't  belong  to  any  society.  You  think 
what's  the  use  ?  Why,  you  say,  that  bunch  that  is  trying  to  run 
the  Highland  County  Society,  hasn't  sense  enough  to  lead  a  billy 
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goat  to  water !  That  is  probably  true.  Why,  then,  don't  you  get 
in  and  improve  the  society  by  your  presence  ? 

Don't  you  know  that  wherever  there  is  a  good,  solid  organi- 
zation among  medical  men,  that  fees  are  better;  that  bills  are 
more  promptly  paid,  and  that  the  doctor  is  the  most  respected 
citizen  in  the  community,  as  he  should  be? 

I  believe  the  majority  of  doctors  are  honest,  as  they  should 
be;  that  they  love  truth  and  justice;  they  are  just  and  upright 
and  honorable  with  their  patients  and  with  themselves.  I  believe 
they  feel  the  pangs  and  bitterness  and  remorse  as  they  should, 
when  they  see  some  man  who  is  riding  to  success  by  means  of 
fraud,  dishonesty  and  deception.  Yet  whose  fault  is  it  that  such 
a  state  of  affairs  exists?    Your  own  and  nobody  else's. 

Is  it  not  a  fact  that  some  doctors  and  even  great  surgeons  are 
guilty  of  dichotomy  ?  That  the  doctor  acts  as  an  agent  in  procur- 
ing patients  for  operation,  and  the  celebrated  surgeon  gives  him 
from  25  per  cent,  to  50  per  cent,  of  the  fees  for  his  services  ?  A 
traffic  in  human  life.  Is  it  not  possible  that  celebrated  surgeons 
who  would  stoop  to  such  practices  would  operate  when  it  was  not 
necessary?  Do  not  some  physicians  make  out  the  most  trivial 
illness  to  be  most  grave,  and  tell  the  people  if  they  had  not  been 
called,  the  patient  would  have  died?  Are  the  methods  of  some 
so-called  ethical  and  upright  men  any  different  from  the  individ- 
uals whose  faces  adorn  the  advertising  pages  of  the  daily  news- 
papers ? 

Is  it  not  a  fact  that  if  they  cannot  get  $1.00  per  visit,  that 
they  will  make  it  for  25  and  50  cents,  in  order  to  beat  someone 
else  out  of  work ;  and  that  to  a  family  who  are  well  able  to  pay  ? 
I  do  not  think  any  member  of  a  socity  would  object  to  a 
doctor  charging  a  fee  below  the  minimum  in  a  poor  family  who 
wants  to  be  honest  and  pay  the  doctor  something.  But  when  it 
comes  to  doing  this  in  families  who  have  dollars  to  where  the 
average  doctor  has  doughnuts,  then  it  is  time  to  call  a  halt.  Cheap 
doctors  are  like  cheap  cigars,  cheap  whisky  and  cheap  everything 
else.  And  they  have  a  very  poor  opinion  of  their  own  abilities. 
"The  laborer  is  worthy  of  his  hire." 

Then  there  is  the  case  of  the  doctor  being  called  in  after 
another  doctor  was  discharged  and  saying  if  he  had  only  been 
called  sooner,  he  could  have  saved  the  case.  Liar,  and  he  knows  it. 
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Then  there  is  the  case  of  the  doctor  who  is  called  in  consulta- 
tion and  agrees  as  to  the  diagnosis  and  treatment  of  the  attending 
physician  in  the  presence  of  the  family,  but  as  soon  as  he  can  see 
some  other  relative,  he  will  say  that  the  attending  physician  is  all 
wrong,  and  if  a  change  is  not  made  soon,  the  patient  is  going  to 
die.    Base  hypocrite. 

Then  there  is  the  case  of  the  attending  physician  being  called 
out  of  town  or  in  the  country,  or  inaccessible  when  one  of  the 
cases  suddenly  gets  worse,  and  it  is  necessary  to  call  in  someone 
else.  I  wonder  how  many  physicians  have  read  the  Code  of 
Ethics  ?  I  wonder  if  they  have  ever  heard  of  it  ?  It  is  my  honest 
opinion  that  the  Code  of  Ethics  was  taught  better  years  back  than 
of  late  years. 

There  is  no  one  thing  quite  so  likely  to  dsiturb  the  poise  and 
higher  aims  of  a  young  practitioner  than  to  find  out  that  some 
pompous  old  veteran  in  the  profession  is  daily  violating  the  things 
that  he  was  taught  to  hold  inviolate.  Many  of  the  first  steps  of 
misconduct  were  taken  at  this  early  period  and  the  younger 
doctor  is  forced,  in  self-defense,  to  repeat  the  mis-step  until,  like 
all  other  vices  and  habits,  it  becomes  fixed,  and  he  goes  on  daily 
practicing  wthout  thinking,  the  things  he  formerly  knew  to  be 
wrong. 

Now,  if  these  things  be  wrong,  and  there  are  those  of  us 
who  have  not  so  far  forgotten  our  sense  of  obligation  and  right, 
why  do  we  permit  things  to  continue  ?  These  are  always  unpleas- 
ant things  to  tackle.  Most  all  of  us  prefer  to  travel  the  pleasant 
by-ways,  rathr  than  the  unpleasant.  But  you  know  "God  hates 
a  coward."  Two  wrongs  don't  make  a  right.  Then  let  us  up  and 
tackle  wrongs  like  the  Christian  tackles  sin.  What  is  the  use  of 
code,  principles,  societies  and  organizations  and  right,  when  they 
are  being  daily  violated  ?  Throw  them  all  to  the  dogs  and  disre- 
gard our  sacred  obligation  handed  down  for  so  many  centuries  by 
hypocrites,  which  are  as  follows:  "With  purity  and  with  holi- 
ness I  will  pass  my  life  and  practice  my  art.  I  will  always 
conduct  myself  above  the  suspicion  of  wrong  doing  and  harm." 

Instead,  we  will  make  our  sole  object  and  aim  gain  and 
greed.  We  will  obtain  it  by  hook  and  crook,  by  fair  or  foul 
means ;  by  deceit,  by  lies,  hypocrisy  and  by  fraud.  Such  means 
and  methods  have  sometimes  been  successful  in  business  and 
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politics  in  the  past ;  they  do  occasionally  succeed  at  the  present 
day,  but  the  jails  and  penitentiaries  are  being  overcrowded  by 
ignominious  failures. 

Quacks  and  Charlatans  have  grown  rich  and  waxed  fat  in 
the  past  by  working  on  the  credulity  of  an  unsuspecting  public. 

Every  honest  physician  has  been  compelled  to  watch,  with 
chagrin,  some  clap-trap  grow  oppulent  out  of  some  worthless 
nostrum,  but  he  was  partly  to  blame  in  not  safeguarding  his  own 
interest  and  that  of  the  public  by  his  efforts  and  activities  in  his 
local  society.  The  mass  of  people  want  enlightenment  on  these 
harmful  effects,  and  they  look  to  their  medical  advisors  for  it. 

Two,  at  least,' of  our  greatest  periodicals  have  taken  a  step 
in  advance  of  us — Mr.  Bok,  in  the  Indies'  Home  Journal,  and 
Mr.  Adams,  in  Colliers'  Weekly.  They  have  refused  to  take  any 
advertising  of  that  kind  and  have,  in  able  editorials,  exposed  these 
frauds  to  the  public. 

What  have  you  done  toward  it,  brother  physicians?  Not  a 
thing.  You  have  a  right  and  it  is  your  duty  to  help  along  in  this 
glorious  work. 

We  are  in  dire  need  of  much  special  legislation,  both  State 
and  Federal,  along  medical  lines.  There  is  more  work  than  we 
can  hope  to  do  in  the  next  fifty  years,  that  needs  to  be  done  now. 
Why  don't  we  get  at  it?  Because  we  are  not  more  thoroughly 
organized  in  our  county  societies;  because  each  organization  is 
not  willing  to  make  itself  felt  in  the  community.  You  may  say 
that  public  officials  do  not  listen  to  organizations,  but  I  assure 
you  this  is  a  mistake.  We  have  a  very  amusing  spectacle  of  a 
public  official  who  did  not  heed  the  pleadings  of  a  certain  organi- 
zation, before  us  at  the  present  time. 

I  can  do  no  better  right  here  than  to  quote  you  from  an 
editorial  in  No.  10,  vol.  xlv.,  September  2,  the  Journal,  A.  M.  A., 
on  the  county  society  and  the  organization  movement.  The 
recognition  of  the  importance  of  the  county  society  as  a  unit  is  the 
basic  principle  on  which  the  work  of  organization  has  been  and  is 
being  conducted.  The  most  important  unit  in  the  scheme  of 
organization  is  the  county  society.  Then  comes  the  State  associa- 
tion and  the  American  Medical  Association.  The  last  is  the  least 
important  of  the  three;  the  first,  the  county  society,  the  most 
important. 
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Every  effort  that  has  been  made  by  the  American  Medical 
Association  in  developing  organization,  has  been  made  with  the 
above  principle  in  view — the  importance  of  the  county  or  local 
society. 

Now  the  machinery  all  over  the  country  is  practically  com- 
plete, and  results  must  be  looked  for.  These  are  many,  but  the 
most  important  is  the  making  the  county  societies  something 
more  than  a  name;  something  more  than  a  piece  of  machinery 
lying  idle,  rusting.  It  must  be  a  living  force  to  dignify  medicine 
as  a  profession;  to  increase  public  respect  for  and  elevate  the 
material,  moral  and  intellectual  status  of  that  profession. 

How  can  this  be  accomplished  ?  How  can  the  county  society 
be  made  a  power  for  good  to  those  who  belong  to  it  and  to  the 
community?  In  many  and  various  ways.  The  first  thing  to  be 
recognized,  however,  is  the  average  county  society,  if  left  to  itself, 
will  become  dormant. 

There  are  many  exceptions,  but  this  is  the  rule.  Another 
thing  must  be  appreciated.  If  a  society  can  be  made  a  living, 
active  force  for  good  in  one  community,  a  similar  society  can  be 
kept  up  in  another  community  where  similar  conditions  exist. 

In  the  Highland  County  Medical  Society  there  are  many 
things  that  we  would  like  to  see  come  to  pass.  We  would  like  to 
see  all  the  principles  embodied  in  Dr.  Simmons'  editorial  carried 
out.  We  would  like  to  see  an  increased  membership  in  our 
society.  There  are  at  least  twenty  physicians  in  the  county  who 
should  become  members  of  this  societp.  It  is  just  as  much  to 
their  interest  as  ours.  We  need  their  influence  and  support  to 
strengthen  and  uphold  the  local  society.  This  society  does  not 
exist  for  any  particular  individual  or  clique.  I  think  a  feeling  of 
unselfishness  prevails,  and  anyone  with  proper  motives  will  be 
given  a  "square  deal."  We  want  to  do  for  all  as  well  as  the 
individual.  We  would  like  to  have  it  understood  that  the  county 
society  exists  for  the  upbuilding  of  the  profession  individually 
and  collectively. 

We  would  like  to  see  a  greater  interest  taken  by  the  members 
of  the  society,  not  only  at  the  meetings,  but  outside.  Your  officers 
are  elected  to  do  your  bidding — not  their  own. 

We  would  like  to  make  the  society  a  sort  of  clearinghouse, 
where  difficult  and  interesting  cases  could  be  presented.  A  post- 
graduate course,  as  it  were,  where  the  knowledge  and  experience 
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of  each  individual  member  could  be  increased.  I  think  there  are 
none  of  us  but  what  realize  our  short  comings,  our  inefficiencies 
and  incompetencies. 

There  is  no  man  living  but  what,  at  times,  has  felt  how  little 
he  knew.  Only  the  fool  and  idiot  profess  to  know  it  all.  We 
would  like  to  see  the  empyricism  so  often  seen,  usurped  by 
scientific  accuracy.  There  are  many  who  do  not  know  yet  that 
medicine,  while  not  an  exact  science,  like  mathematics,  is  becom- 
ing more  so  each  day.  The  former  guessing  is  done  now  by  the 
rule  and  square.  Modern  medicine  is  truly  a  scientific  study. 
But  above  all  this,  we  would  like  to  see  a  fraternal  feeling  exist- 
ing among  the  profession;  a  feeling  of  unselfishness  and  self- 
abnegation  ;  a  feeling  that  success  is  not  always  measured  by  the 
number  of  patients  seen  each  day,  nor  the  amount  of  money 
accumulated.  You  must  all  come  to  know  that  the  fate  of 
fortune,  sooner  or  later,  levels  all  things.  That  "there's  a  divinity 
that  shapes  our  ends,  rough  hew  them  as  we  may.,, 

That  true  worth  is  only  obtained  at  the  greatest  sacrifice; 
that  truth,  honor  and  industry  are  three  most  priceless  jewels  in 
a  physician's  name. 

There  is  one  obligation  we  should  not  forget.  Commercial- 
ism has  so  invaded  our  craft  in  these  days  of  "frenzied  finance" 
that  we  too  often  lose  sight  of  it.  That  is  the  obligation  we  owe 
to  our  fellow  men,  to  humanity.  Our  calling  descended  from  the 
most  ancient  priests  and  saints.  The  mythological  characters, 
Aesculpius  and  Hygeia,  were,  shortly  after  the  Christian  Era, 
superceded  by  the  holy  martyrs,  Cosmas  and  Damian  (two 
brothers).  They  were  deeply  moved  by  the  Christian  religion 
and  actuated  by  the  noblest  motives,  and  practiced  the  art  of 
healing  with  the  utmost  self-sacrifice.  For  their  fealty,  Lysias 
ordered  them  to  be  beheaded ;  whereupon  their  souls  took  flight 
heavenward. 

Our  priesthood  is  not  only  that  of  a  healer  of  the  sick  and 
afflicted,  but  to  do  good ;  to  give  good  counsel ;  to  alleviate  suffer- 
ing and  pain  and  to  soothe  the  bed  of  affliction.  And  when  the 
lives  of  our  patients  come  down  to  the  parting  of  the  way,  when 
all  has  been  done  that  human  power  can  do  in  this  world,  then  do 
we  drop  the  garb  of  science  and  don  the  robe  of  the  priesthood. 
When     the     last     earthly     ties     are     severed,     then     do     we 
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drop  the  material  and  assume  the  spiritual,  and  by  our  encour- 
agement and  counsel  brighten  the  death  chamber.  And  in  this 
way  exemplify  the  teachings  of  "The  Man  of  Sorrows ;"  that  we 
must  "die  to  live  again." 

That,  when  we  come  down  to  the  dark  river,  over  which  our 
souls  are  ferried  by  Charon,  to  that  haven  of  rest  promised  to  the 
faithful,  it  will  be  with  the  feeling :  I  did  my  best.  And  we  hope 
to  hear  the  voice  of  the  Recording  Angel  on  the  other  side  say 
"well  done,  thou  faithful  servant ;  enter  into  the  rest  and  rewards 
so  long  denied  you." 

And  then  will  "unty,  peace  and  concord,"  as  Osier  puts  it,  as 
well  as  a  spirit  of  scientific  progress,  be  the  distinguishing 
features  of  the  new  era. 


Operative  Surgery.  For  Students  and  Practitioners.  By  John 
J.  McGrath,  M.  D.,  Professor  of  Surgical  Anatomy  and  Opera- 
tive Surgery  at  the  New  York  Post-Graduate  Medical  School, 
Surgeon  to  the  Harlem,  Post-Graduate,  and  Columbus  Hos- 
pitals, New  York.  Second  edition,  thoroughly  revised.  With 
265  illustrations,  including  many  full  page  plates  in  colors  and 
half  tone.  628  Royal  octavo  pages,  extra  cloth,  $4.50,  net; 
half  morocco,  $5.50,  net.  Sold  only  by  subscription.  F.  A. 
Davis  Company,  Publishers,  1 914- 16  Cherry  Street,  Philadel- 
phia, Pa. 

In  this  volume  an  endeavor  has  been  made  to  combine,  in  a 
practical  manner,  the  subjects  of  surgical  anatomy  and  operative 
surgery,  because  a  knowledge  of  the  one  is  essential  to  the  proper 
study  of  the  other. 

Diagrammatic  drawings  have  been  used  largely  for  the  pur- 
pose of  illustration,  because  these,  in  the  author's  judgment  are 
the  most  satisfactory  for  teaching.  An  effort  has  been  made  to 
exclude  all  those  anatomical  consideratioins  that  are  purely  tech- 
nical and  not  of  practical  value  in  the  performance  of  surgical 
operations. 

The  arrangement  of  the  subject  is  a  very  practical  one  and 
in  accordance  with  the  modern  methods  of  teaching. 
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OPERATION   FOR  THE  RADICAL   CURE  OF   LARGE 
INGUINAL  HERNIA.* 


BY  JAMES  U.  BARNHILL,  A.  M.,  PH.  D.,  M.  D. 

Professor  of  the    Principles   of  Surgery  and   Clinical   Surgery,    Ohio 

Medical  University;   Surgeon  to  the  Protestant   Hospital, 

Columbus,  Ohio. 


This  paper  is  limited  to  the  consideration  of  operations  for 
the  radical  cure  of  large  inguinal  hernias  in  men.  Under  modern 
aseptic  precautions,  almost  any  of  the  leading  operations  are 
found  successful  for  hernias  of  small  size,  but  the  number  of 
relapses  in  cases  of  large  hernias  and  those  with  defective  abdomi- 
nal walls  is  evidence  that  there  is  yet  room  for  improvement  in 
method  in  the  radical  cure  of  this  class  of  hernias.  The  number 
of  cases  of  hernia,  especially  those  of  large  size,  which  go 
untreated,  is  evidence  that  the  public,  at  least,  still  lacks  confi- 
dence in  our  ability  to  effectually  treat  this  class  of  hernias  by 
operative  procedure. 

The  danger  to  life  should  not  deter  from  operation,  for 
statistics  show  that  the  mortality  from  strangulation  is  greater 
than  it  is  from  operation  for  radical  cure.  The  London  Truss 
Company1  reports  a  mortality  from  strangulation  of  one-half  of 
one  per  cent.,  while  we  have  many  series  of  operations  with  a 
death  rate  of  one-third  of  one  per  cent,  or  less.  Bull  reports  fif- 
teen hundred  operations  with  four  deaths,  a  rate  of  three-tenths 
of  one  per  cent.,  and  Coley,  ten  hundred  and  three  operations 
with  two  deaths,  a  rate  of  one-fifth  of  one  per  cent. ;  Halsted, 
four  hundred  and  forty  cases  with  one  death,  or  one-fifth  of  one 
per  cent. 

The  widespread  distrust  of  operations  for  the  radical  cure  of 
hernia  is  due  to  the  inefficiency  of  the  older  methods,  especially 
before  the  days  of  aseptic  surgery.  This  distrust  is  illustrated 
in  the  utterances,  a  few  years  ago,  of  leading  surgeons  still  living. 
In  1873,  Lawrencet  said :  "He  whose  hernia  is  reducible  endan- 
gers his  life  to  get  rid  of  an  inconvenience,  and  the  operation 


♦Read  before  the  Surgical  Section  of  Ohio  State  Medical  Associa- 
tion, May  11,  1905.     Reprinted  from  The  Ohio  State  Medical  Journal 
1Holmes  System  of  Surgery. 
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affords  no  greater  prospect  of  entire  recovery  than  he  had  without 
it  For  after  he  has  undergone  an  operation  at  the  hazard  of  his 
life,  the  complaint  may  return,  and  the  only  protection  against 
relapse  is  to  wear  a  truss."  As  late  as  1893,  Dr.  Bull2  wrote: 
"Now  that  ten  years  have  elapsed  since  the  modern  radical  opera- 
tions have  been  in  vogue,  we  ought  to  hear  of  or  have  presented 


Figure  1. — A — Stump  of  amputated  hermial  sac  G — Transversalis 
fascia.  E — Internal  oblique  muscle.  D — Spermatic  cord.  C — 
Aponeurosis  of  external  oblique  muscle.    B — Adipose  tissue. 

to  us  patients  who  have  been  more  than  five  years,  at  the  least, 
without  relapse.  We  could  naturally  expect  to  see  such  cases 
occasionally  at  a  special  hospital,  but  there  are  none  such."    And 


*"Notes    on    Cases    of    Hernia  which  have  Relapsed   after  Various 
Operations  for  Radical  Cure."    Bull. 
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Halsted  said,  in  1892 :8  "Just  now  most  °*  the  so-called  radical 
cure  operations  are  under  a  cloud.  They  have  not  withstood  the 
test  of  time." 

While  these  same  men,  with  many  others,  have  demon- 
strated the  possibility  of  curing  a  very  large  per  cent,  of  cases 
and  of  reducing  the  mortality  of  cases  operated  upon  below  that 
of  truss-treated  hernias,  there  is  still,  in  the  profession  and  out  of 
it,  a  misgiving  about  recommending  operation  for  cases  which 
can,  for  the  time  being,  be  controlled  with  a  truss.  Of  course, 
there  are  incarcerated  hernias  that  are  inoperable,  but  there  was 
a  time  (before  incarceration)  when  they  could  have  been  success- 
fully treated  by  operation.  In  the  future  fewer  cases  should  be 
permitted  to  reach  this  condition.  The  large  incarcerated  hernias 
upon  our  streets,  are  a  reproach  to  surgery.  If  we  find  safe 
methods  for  the  radical  cure  of  hernias,  the  public  will  not  be 
slow  to  apply  for  relief.  For  none  knows  better  than  the  suf- 
ferer himself  that  no  truss  relieves  wholly  the  disability  of 
hernia  or  insures  against  strangulation,  and  he  knows  that 
strangulation  often  causes  death. 

The  results,  under  aseptic  surgery,  of  the  twelve  or  fifteen 
years,  have  commanded  the  confidence  of  the  profession,  and 
with  that  must  follow  the  confidence  of  the  public.  "Little  by 
little  with  the  years,"  says  Marcy.4  "I  have  broadened  my  view 
until  there  should  be  no  hesitation  in  advising  operation  in  cases 
with  enlarging  rings  and  protrusions  less  and  less  controllable  by 
apparatus,  if  there  be  no  concomitant  circumstances  to  contra- 
indicate  it." 

And  Ferguson:6  "It  seems  now  I  almost  unhesitatingly 
advise  every  individual  suffering  from  inguinal  hernia  to  be 
operated  upon  when  the  general  conditions  make  such  operable 
measures  reasonably  safe." 

Experience  has  shown  that  results  are  good  at  almost  any 
age,  even  in  very  large  hernias,  provided  only  that  the  conditions 
are  such  as  not  to  endanger  life. 


8"Radical  Cure  of  Inguinal  Hernia  in  the  Male."  Johns  Hopkins 
Hospital  Bulletin. 

♦Atlantic  City  Meeting  A.  M.  A. 

BOperation  for  Inguinal  Hernia,  Transactions  New  York  State 
Medical  Association,  1898. 
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The  importance  of  the  subject  is  evident  from  the  great 
number  of  hernias,  and  the  disability,  suffering  and  death  occa- 
sioned by  them. 

One  in  every  twenty  of  the  soldiers  of  the  Rebellion,  accord- 
ing to  a  conservative  estimate,  suffer  from  hernia.  Probably  three 
per  cent,  of  men  between  twenty-one  and  forty-five  have  inguinal 
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Firgue  2. — E — Internal  oblique  muscle  sutured  to  Poupart's  ligament. 
C — Aponeurosis  of  external  oblique — retracted. 

hernias,  forty-one  per  cent,  developing,  according  to  Kingdom's 
tables,0  under  thirty-five,  and  fifty-nine  per  cent,  above  that  age. 
The  number  of  hernias,  the  usually  life-long  progressive 
disability  which  they  entail,  and  the  mortality  that  results  from 
strangulation,  emphasize  the  great  importance  of  the  subject  and 

•John  Burkett,  Holmes  System  of  Surgery. 
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the  responsibility  that  rests  upon  the  profession  in  dealing  with  it. 
As  Halsted  has  well  said :  "There  is,  perhaps,  no  operation  which 
has  so  much  of  vital  interest  to  both  physician  and  surgeon  as 
herniotomy,  and  there  is  no  operation  which,  by  the  profession  at 
large,  would  be  more  appreciated  than  a  perfectly  safe  and  sure 
cure  for  rupture." 

The  modern  operation  for  radical  cure  dates  from  1876  when 
Marcy7  advocated  and  described  the  use  of  animal  sutures  to 
approximate  the  walls  of  the  hernial  opening.    In  1878,  Czerny 
sutured  the  pillars  of  the  external  ring  in  such  a  way  as  to  narrow 
the  opening  and  inguinal  canal.     In  1890,  Halsted  operated  by 
transplanting  the  cord  external  to  the  aponeurosis  of  the  external 
oblique  muscle,  and  three  months  later  Bassini,  of  Padua,  oper- 
ated by  closing  the  transversalis  and  the  internal  oblique  down 
against  Poupart's  ligament,  thus  transplanting  the  cord  anterior 
to  these  muscles  when  it  had  formerly  been  beneath  them,  and 
thus  closing  the  old  inguinal  canal.     The  Bassini  operation  or 
some  modification  of  it  is  now  used  far  more  than  any  other.    It 
consists  in  placing  the  cord  anterior  to  the  internal  oblique  mus- 
cle, which,  together  with  the  conjoined  tendon,  is  sutured  to 
Poupart's   ligament,   the   external    oblique    aponeurosis   being 
closed  over  it,  thus  restoring  the  anterior  wall  of  the  canal. 
Many  operators  place  a  suture  through  the  internal  oblique  and 
transversalis  just  above  the  cord  to  obliterate  the  inguinal  fossa 
and  strengthen  the  wall  at  its  weakest  point,  the  internal  ring. 
With  this  method,  or  a  slight  modification  of  it,  Coley  reports 
nine  hundred  and  thirty-seven  cases  observed  from  six  months 
to  eleven  years  with  nine  relapses.    Warren  says  that  ninety- 
five  per  cent,  is  probably  a  conservative  estimate  of  cures  fol- 
lowing Bassini's  operation  when  properly  performed.    Ninety- 
six  per  cent,  of  his  cases  healed  by  primary  union.    Roux  traces 
three  hundred  and  twenty-four  of  his  cases  beyond  two  years, 
of  which  number,  fifty-four,  or  sixteen  and  seven-tenths  per 
cent,  relapsed    .Of  fifty-three  of  his  cases  operated  upon  by  the 
Bassini  method,  thirty-five  and  eight-tenths  per  cent,  relapsed. 
Of  the  cases  that  healed  by  primary  union,  all  methods,  fifteen 
and  two-tenths  per  cent,  relapsed ;  of  those  that  healed  by  sec- 
ondary union,  twenty-two  and  four-tenths  per  cent,  relapsed. 


7Boston  Medical  and  Surgical  Journal,  1871. 
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For  cases  in  which  continuous  pressure  has  attenuated, 
displaced  and  weakened  the  conjoined  tendon,  or  those  in  which 
the  internal  oblique  muscle  seems  to  be  thin  and  frail,  the  Hal- 
sted  operation  will  probably  give  better  results.  His  old  opera- 
tion is  performed  by  making  an  incision  upward  and  outward 
through  the  aponeurosis  of  the  external  oblique,  the  internal 


Figure  3. — C — Superior  flap  of  aponeurosis  of  external  oblique.  C — 
Inferior  flap  of  same.  Mattress  sutures  in  place.  A — Opening  for 
passage  of  cord  through  upper  flap.  B — Same  for  passage  of  cord 
through  inferior  flap,  when  sutures  are  tightened  and  cord  placed 
in  new  position.     D — Superficial  fascia. 

oblique  muscle,  and  the  transversalis  fascia  to  a  point  two  cm. 
above  the  internal  ring.  The  inguimal  sac  is.  then  resected  high 
up  and  the  peritoneum  sutured ;  the  larger  veins  accompanying 
the  cord  are  excised;  the  transversalis  and  internal  oblique 
muscles  and  fascia  and  aponeurosis  of  the  external  oblique  are 
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then  stitched  with  mattress  sutures  beneath  the  cord  to  Pou- 
part's  ligament  and  lower  flap  of  the  aponeurosis  of  the  external 
oblique. 

Of  four  hundred  and  forty  cases  of  all  kinds,  two  hundred 
and  sixty-one  were  traced  from  six  months  to  nine  and  one-half 
years,  and  of  this  number  there  were  seventeen  relapses  or  six 
and  five-tenths  per  cent.  Of  two  hundred  and  thirty,  healing  by 
primary  union,  ten,  or  four  and  three-tenths  per  cent,  relapsed ; 
of  thirty-one  that  suppurated  seven,  or  twenty-two  per  cent, 
relapsed. 

Atrophy  of  the  testicle  in  this  operation  has  been  attributed 
to  excision  of  veins.  Whether  this  is  true  or  not,  the  impression 
has  tended  to  prevent  the  operation  from  becoming  popular, 
though  it  doubtless  has  an  important  advantage  over  other  opera- 
tions in*  giving  strength  to  the  abdominal  wall. 

His  method  differs  from  that  of  Bassini  chiefly  (i)  in 
division  of  the  internal  oblique  muscle  beyond  the  internal  ring, 
making  a  new  passage  for  the  cord  through  the  abdominal 
muscles,  and  (2)  removal  of  the  veins  accompanying  the  cord. 
While  there  have  been  a  few  cases  of  injury  of  the  cord  from 
Halsted's  operation,  in  the  hands  of  different  operators,  .Halsted 
reports  that  there  have  been  no  unfavorable  results  at  Johns 
Hopkins  Hospital,  where  the  operation,  slightly  modified,  but 
still  including  resection  of  large  veins,  is  practiced  as  a  more  or 
less  routine  measure.  O'Connor8  reports  twenty  per  cent,  of 
atrophy  of  the  testis  in  one  hundred  and  twenty-nine  cases  op- 
erated upon  by  Halsted's  method.  Bloodgood  modifies  the 
Halsted  operation  by  leaving  the  cord  posterior  to  the  aponeu- 
rosis of  the  external  oblique  muscle,  but  retains  important 
features  of  the  Halsted  method,  namely,  that  of  incising  the 
internal  oblique  and  transversalis  fascia  and  removing  the 
plexus  of  varicosed  veins  which  acompany  large  hernias.  He 
also  utilizes  the  border  of  the  rectus,  exposed  by  incision  of  its 
sheath  to  strengthen  the  posterior  wall,  closing  the  several 
parts  with  mattress  sutures. 

Andrews9  overlaps  the  aponeurosis  of  the  external  oblique, 
transplanting  the  cord  between  its  imbricated  layers.  This  proced- 
ure is  particularly  serviceable  in  large  hernias  in  strengthening 


8Medical  Press  and  Circular, 
9Chicago  Medical   Record,  1895. 
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the  posterior  wall  of  the  canal.  Dr.  Eisendrath10  says:  "The 
Andrews  operation  has  been  used  by  a  number  of  Chicago 
surgeons  in  over  1000  cases,  but  no  attempt  has  been  made  to 
re-examine  this  large  number  of  cases."  The  same  author  says 
in  support  of  this  operation:  "For  those  which  are  larger  and  of 
long  duration,  in  which  there  is  a  marked  muscular  defect  and  a 


Firgue  4. — C — Upper  flap  held  in  place  by  sutures.     C — Internal  surface 
of  inferior  flap. 

large  internal  ring,  an  operation  like  that  of  Dr.  Andrews  seems 
destined  to  become  the  ideal  one." 

There  are  probably  on  an  average,  from  all  methods,  five  to 
eight  per  cent  of  relapses.     With  the  Bassini  method  Coley!-* 


10Transactions  Section  on  Surgery,  1904. 
"Annals  of  Surgery,  July,  1901. 
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reports  five  hundred  cases,  with  six  relapses:  Gallaezzi  has 
collected  thirteen  hundred  and  thirty-four  cases,  with  only  two 
and  sixteen  hundredths  per  cent,  relapses.  These  are  usually  in 
the  large  hernias  or  in  those  with  correspondingly  weak  abdomi- 
nal wall  structures. 

It  must  be  evident  that  there  is  still  room  for  improvement, 
notwithstanding  in  the  hands  of  careful  operators  present 
methods  give  excellent  results.  Yet  every  operator  finds  special 
conditions  in  which  he  must  resort  to  some  new  procedure  to 
meet  indications.  These  deviations  from  standard  methods  are 
likely  to  be  employed: 

(1)  In  cases  of  exceptionally  weak  conjoined  tendon,  and 
especially  so  if  the  rectus  is  at  the  same  time  narrow  or  poorly 
developed. 

(2)  In  large  hernias  with  the  same  structures  displaced  and 
partially  obliterated  by  pressure. 

(3)  In  cases  in  which  previous  unsuccessful  operations 
nave  destroyed  these  structures  or  resulted  in  adhesions  which 
make  the  typical  operation  impossible. 

An  analysis  of  failures  in  such  cases,  or  of  failures  in  general 
will  show  (a)  that  after  Bassini  operation  the  recurrences  result 
from  weak  union  of  the  longitudinal  fibers  of  the  internal 
oblique  to  Poupart's  ligament,  and  this,  too,  is  a  certain  number 
of  cases,  notwithstanding  great  care  has  been  taken  to  unite  the 
transversalis  and  muscular  fascia;  and  (b)  that  after  the 
typical  Halsted  operation,  there  are  occasional  protrusions  at 
the  situation  of  the  cord  which  passed  directly  out  through 
the  abdominal  wall,  and  also  that  there  are  occasional  cases  of 
atrophy  of  the  testicle.  The  latter  effect  has  usually  been  attrib- 
uted to  the  excision  of  too  many  veins,  but  I  have  thought  it 
possible  that  pressure  or  impingement  upon  the  cord  by  the  tense 
fibers  of  the  coapted  flaps  of  the  external  oblique  aponeurosis 
might  be  a  factor  in  producing  this  result. 

For  most  cases,  even  the  most  difficult  ones,  doubtless  the 
Bassini,  Halsted,  Bloodgood,  or  Andrews  method  should 
be  followed;  but  under  especially  unfavorable  conditions, 
as  assumed  above,  combination  of  methods,  or  new  methods,  may 
be  worth  trying.  Believing  that  there  might  be  in  such  cases 
advantage  in  transplanting  the  cord  anterior  to  the  aponeurosis 
of  the  external  oblique  and  in  giving  more  obliquity  to  the  new 
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canal,  I  have  in  a  few  cases  passed  the  cord  through  the  external 
oblique  aponeurosis  just  above  the  middle  of  the  canal,  and  in- 
stead of  passing  it  between  the  taut  edges  of  the  coapted  flaps, 
passed  it  through  a  transverse  incision  in  the  upper  flap,  thus 
strengthening  the  lower  half    of  the  posterior  wall    with    the 


Figure  5. — C — Inferior  flap  in  place  with  two  layers  of  the  external 
oblique  aponeurosis  covering  the  upper  third  of  the  cord  and  one 
layer  covering  the  middle  third,  while  the  entire  length  of  the 
inguinal  canal  is  covered  with  two  layers  of  this  aponeurosis. 

aponeurosis  as  Halsted  formerly  did  the  whole  canal.  A  further 
modification  was  adopted  from  Andrews'  method  of  passing 
the  cord  between  the  layers  of  the  imbricated  aponeurosis,  giving 
still  further  obliquity  to  the  canal  and  therefore  greater  valve-like 
pressure  by  infolding  it,  not  throughout  its  whole  course  as  in 
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Andrews'  operation,  but  only  in  its  middle  third  and  passing  it 
as  before  through  an  opening  in  the  inferior  or  external  flap. 
The  technic  of  the  operation  is  as  follows : 

First  step :  The  skin  and  superficial  fascia  are  divided  from 
the  spine  of  the  pubis  slightly  beyond  the  internal  abdominal  ring. 
The  external  oblique  aponeurosis  is  then  divided  to  about  the 
same  point,  leaving  the  lower  flap  of  fairly  good  width.  The 
sac  is  then  carefully  separated  from  the  cord,  opened  to  free  it 
of  intestine,  transfixed,  ligated  high  up  and  excised,  when  it  will 
retract  through  the  internal  ring.     (Figure  I.) 

Second  step:  If  there  are  varicose  veins  in  the  spermatic 
cord  the  largest  of  them  are  ligated  and  excised.  The  cord  being 
held  up  out  of  the  way,  the  transversalis  fascia  and  internal 
oblique,  including  the  conjoined  tendon,  are  then  stitched  to  the 
shelving  portion  of  Poupart's  ligament,  two  stitches  being  placed 
in  the  internal  oblique  muscle  above  the  opening  for  the  passage 
of  the  cord  to  gather  up  the  muscle  and  fascia  with  a  view  of 
obliterating  the  inguinal  fossa,  care  being  taken  to  bring  the  cord 
well  down  to  the  lower  border  of  the  internal  oblique,  thus  giving 
it  considerable  obliquity  in  passing  beneath  these  muscles.  (Fig- 
i  re  2.) 

Third  step :  Mattress  sutures  are  then  passed  through  the 
lower  flap  close  to  Poupart's  ligament — that  is,  in  the  lower  por- 
tion of  the  outer  flap — catching  the  margin  of  the  internal  oblique 
and  its  fascia  and  the  lower  margin  of  the  upper  or  internal  flap, 
three  such  mattress  sutures  being  placed  in  the  Upper  part  of  the 
incision  over  the  muscle  and  cord,  the  other  four  being  passed 
beneath  the  cord  as  shown  in  Figure  3.  A  small  incision,  suffi- 
cient to  make  an  opening  large  enough  for  the  passage  of  the 
cord,  is  made  in  each  flap ;  in  the  upper  one  at  a  point  a  half  inch 
below  that  at  which  the  cord  passes  out  through  the  internal 
oblique,  and  the  one  in  the  lower  flap  at  the  junction  of  its  lower 
and  middle  third. 

Fourth  step:  The  mattress  sutures  are  then  tied  and  the 
cord  passed  through  the  opening  in  the  upper  flap  as  shown  in 
Figure  4.  The  lower  flap  is  then  carried  upward  over  the  cord 
(Figure  5)  and  stitched  to  the  upper  flap  above  the  cord,  except 
the  1<  wer  third  which  is  passed  beneath  the  cord  and  stitched  in 
like  manner. 
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Fifth  step :  Both  layers  of  the  superficial  fascia  are  then  ap- 
proximated and  the  wound  closed  with  a  subcuticular  silkworm 
suture  as  in  Figure  6. 

The  overlapping  of  the  flaps  is  a  part  of  Andrews'  operation. 
The  modification  is  the  transmission  of  the  cord,  (i)  through 
both  flaps  at  different  levels,  and  (2)  through  incisions  rather 
than  between  the  edges  of  the  flaps,  thus  giving  greater  ob- 


Figure  6. — Incision  closed  with  subcuticular  silk  worm  gut  suture. 

liqirt'-  to  the  canal  and  more  valve-like  value  to  the  successive 
structures  forming  the  anterior  wall. 

Ii  there  be  any  apprenension  of  weakening  the  aponeurosis 
by  the  incisions  made  in  it  ior  the  passage  of  the  cord,  one  may  be 
reassured  by  thinking  of  the  facility  and  completeness  with  which 
connective  tissue  regenerates,  as  illustrated  in  the  regeneration 
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of  the  severed  tendo-Achilles  (for  talipes  equinus)  and  in  the 
unimpaired  strength  of  the  reunited  tendon.  The  end  fibers  in 
a  measure  reunite  around  the  cord,  making  a  more  or  less  firm 
band.  Certainly  no  resistance  equal  to  it  can  be  secured  by 
adhesions  between  longitudinal  fibers  of  the  same  tissue,  or  be- 
tween muscle  and  tendon. 

Should  it  be  found  by  experience  that  these  fibrous  rings 
through  the  external  oblique  aponeurosis  are  not  damaging  to 
the  cord,  we  believe  that  the  method  here  described  will  prove  to 
have  special  advantages  in  dealing  with  large  oblique  inguinal 
hernias,  especially  in  cases  in  which  the  conjoined  tendon  is 
greatly  weakened  o/  partially  obliterated  and  the  rectus  muscle 
narrow.  By  this  method  the  posterior  wall  of  the  canal  is 
strengthened  and  additional  resistance  to  hernial  protrusion  is 
given  at  the  point  of  the  passage  of  the  cord  through  the  aponeu- 
rosis of  the  external  oblique,  partly  by  the  strength  of  the  fibrous 
rings  themselves  and  also  by  the  increased  valve-like  pressure 
insured  on  account  of  the  greater  obliquity  of  the  new  canal.  The 
cord  is  abundantly  covered  in  its  upper  two-third  by  the  apon- 
eurosis of  the  external  oblique  and  below  this  by  the  layers  of 
the  superficial  fascia,  the  adipose  tissue,  and  skin. 

DISCUSSION. 

Dr.  J.  E.  Cone,  Youngstown :  From  the  title  of  the  paper,  I 
expected  to  hear  something  in  regard  to  the  tremendous  hernias 
we  get  in  old  men  which  we  meet  with  constantly.  I  remember  a 
case  I  had  in  '98.  The  man,  who  was  some  seventy  years  old, 
had  a  hernia  which  measured  some  twenty-three  inches  in  cir- 
cumference and  extended  down  to  his  knees  when  he  was  standing 
up.  This  man  became  bedridden  and  could  not  get  around  at 
all.  I  advised  in  this  case  doing  something  that  I  do  not  know 
that  I  had  any  authority  for,  but  I  got  his  consent  and  did  it.  I 
told  him  if  he  would  allow  me  to  remove  the  testicle  and  cord,  I 
could  close  it  up  with  the  probability  of  it  not  returning.  I  found 
a  sac  containing  omentum,  intestine  and  bladder.  He  had  a  cys- 
titis which  was  giving  more  trouble  than  the  hernia.  Really, 
the  excuse  for  operating  was  the  cystitis.  We  removed  a  large 
amount  of  omentum,  returned  the  bladder  and  intestine,  and 
closed  the  wound  complete,  making  a  complete  closure.  This 
man  lived  several  years  and  his  hernia  never  returned,  and  it  gave 
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him  great  relief  from  the  bladder  trouble.  I  think  the  Doctor's 
method  is  probably  all  right  and  I  will  probably  try  it ;  but  I  have 
always  been  getting  good  results  from  the  Bassini-Andrews  op- 
eration, and  others.  This  is  something  we  like  to  do,  to  save  a 
man  from  a  great  amount  of  suffering  and  annoyance  for  many 
years,  and  I  think  these  papers  should  be  read  oftener  before  our 


Figure  7. — Transverse  section  of  abdominal  wall  over  inguinal  canal. 
A — Integument.  B— Adipose  tissue.  C — Imbricated  aponeurosis  of 
external  oblique.  D — Cord  as  transplanted  in  this  operation.  E — 
Internal  oblique  muscle.  F — Cord  in  its  normal  position.  G — 
Fascia  of  transversalis  muscle.  G' — Conjoined  tendon.  H — Peri- 
toneum.    I — Epigastric  artery.    J — Epigastric  veins. 

county  societies,  and  the  people  should  be  educated  to  the  point 
where  they  will  know  they  can  be  cured  without  wearing  trusses. 
Then  perhaps  the  time  will  come  when  we  will  not  see  in  every 
drug  store  hundreds  of  trusses  hanging  around.     They  should 
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all  disappear  from  the  face  of  the  earth,  because  these  cases  can 
all  be  cured  by  the  various  operations  which  great  men  have 
taught  us  to  do. 

Dr.  M.  Stamm,  Fremont :  I  would  like  to  ask  Dr.  Barnhill  if 
he  has  always  succeeded,  in  these  large  hernias,  in  isolating  the 
superficial  fascia  as  nicely  as  he  here  describes.  I  had  a  case 
where  the  patient  weighed  290  pounds  and  I  challenge  any  man 
to  demonstrate  to  me  the  possibility  of  separating  these  so  nicely. 
It  was  all  one  mass.  I  think  the  method  which  the  Doctor  advises 
here  may  be  a  good  one,  but  I  understand  it  has  only  been  about 
two  years  since  he  began  making  these  operations  and  that  is  not 
sufficient  time  to  enable  him  to  say  it  is  better  than  other  methods. 
However,  I  am  glad  to  hear  of  it. 

Dr.  F.  C.  Larimore,  Mt. Vernon:  When  Dr. Barnhill  closes 
the  discussion,  I  wish  he  would  enlighten  me  a  little  more  con- 
cerning these  cuts.  (Calls  attention  to  cut  No.  2.)  To  my  mind, 
it  seems  very  objectionable  to  divide  those  fibers  of  the  external 
oblique.  My  experienc  has  been  in  all  these  cases  of  long  con- 
tinued hernia,  the  pressing  on  these  parts  has  so  attenuated  these 
structures  that  we  want  to  get  them  closed  up  together  to  in- 
crease the  strength  and  in  that  way  obviate  any  return  of  the 
hernia.  I  am  quite  sure  the  Doctor  can  help  me  out  on  that 
point. 

Dr.  Barnhill,  Columbus:  Time  enough  has  not  elapsed 
since  we  began  to  employ  this  operation  to  make  my  results  of 
very  great  statistical  value,  but  if  experience  shall  show  that 
the  incisions  in  the  external  aponeurosis  do  not  weaken  the  ab- 
dominal wall  I  believe  the  operation  will  prove  of  special  advan- 
tage in  a  certain  class  of  hernias. 

I  think  the  point  made  by  the  first  speaker,  viz.,  "that  we 
should  not  have  so  many  hernias  in  a  community,"  is  well  made. 
We  should  operate  early.  The  fact  that  so  many  people  with 
hernias  do  not  submit  to  operation  is  evidence  of  lack  of  confi- 
dence in  our  present  methods  for  radical  cure. 

There  is  no  claim  made  in  the  paper  that  we  could  succeed 
in  curing,  by  any  operation,  the  very  large  incarcerated  hernias 
so  often  met.  We  very  rarely  attempt  to  operate  on  such 
cases.  I  pointed  out  *hat  if  we  had  the  public  educated  to  the 
extent  that  those  suffering  would  apply  to  the  profession  for  re- 
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lief  and  submit  to  operation  early,  we  would  cure  them  before 
they  became  so  large,  and  therefore  hernias  which  have  gone  on 
to  the  stage  of  incarceration  would  not  be  so  common. 

I  think  Dr.  Larimore  has  not  understood  some  of  the  cuts. 
The  first  diagram  represents  the  opening  after  the  hernial  sac  has 
been  amputated.  Retraction  of  the  stump  then  takes  place,  with- 
drawing it  entirely  from  view.  The  upper  retractor  holds  back 
the  superior  flap  of  the  external  oblique,  and  the  lower  two,  the 
inferior  border  of  the  external  aponeurosis,  exposing  to  view 
the  internal  oblique  muscle,  the  fascia  of  the  internal  oblique  and 
transversalis,  and  the  cord.  In  the  second  diagram  the  internal 
oblique  muscle  is  attached  by  interrupted  sutures  to  the  shelving 
or  prominent  superior  border  of  Poupart's  ligament  with  two 
stitches  above  the  point  of  exit  of  the  cord.  The  third  diagram 
illustrates  the  manner  in  which  the  upper  flap  of  the  external 
oblique  aponeurosis  is  drawn  down  by  means  of  quilted  sutures 
beneath  the  inferior  flap  until  it  is  brought  into  apposition  with 
Poupart's  ligament,  as  shown  in  Figure  4,  which  shows  the  cord 
passing  out  through  the  opening  in  the  superior  flap,  the  lower 
flap  being  drawn  outward  concealing  from  view  the  knots  of  the 
quilted  ligatures.  The  next  illustration  (No.  5)  shows  the  lower 
flap  drawn  upward  over  the  cord  and  fastened  with  interrupted 
sutures  to  the  upper  flap  of  the  aponeurosis,  exposing  to  view 
the  quilted  sutures  which  indicate  the  location  of  the  boarder  of 
the  under  flap. 

Figure  7  represents  by  dotted  lines  the  normal  course  of  the 
cord  and  by  continuous  lines  its  course  after  this  operation. 

Regarding  the  danger  of  weakening  the  aponeurosis,  I  think 
we  will  have  no  fear  on  this  point  when  we  remember  the  facility 
with  which  connective  tissue  is  regenerated.  It  regenerates  more 
perfectly  than  any  other  tissue  of  the  body.  The  severed  fibers 
will  no  doubt  fully  reunite  around  that  point,  leaving  a  strong 
fibrous  ring  at  the  points  where  the  cord  passes  through  each 
layer  of  the  imbricated  aponeurosis,  and  a  practically  unyielding 
canal  above  and  between  these  points. 
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COLUMBUS  ACADEMY  OF  MEDICINE. 

The  Columbus  Academy  of  Medicine  held  its  annual  meet- 
ing, December  15,  in  the  assembly  hall  of  the  Great  Southern 
Hotel,  there  being  about  150  members  present.  Reports  were 
made  by  the  Executive  Committee,  Secretary  and  Treasurer. 

The  President,  in  the  retiring  address,  said  the  membership 
had  increased,  during  the  year,  from  175  to  212.  He  congratu- 
lated the  society  on  the  personnel  of  its  membership  and  upon 
the  excellent  work  which  had  been  accomplished  during  the  year. 
He  expressed  the  hope  that  the  membership  would  soon  be  in- 
creased to  300,  and  that  a  sufficient  income  would  be  realized  to 
secure  for  the  Academy  permanent  quarters  where  there  might 
be  provided  a  library  and  reading  room,  assembly  hall,  etc., 
which  should  be  kept  open  every  day  for  the  convenience  of  the 
members. 

In  its  report  the  Executive  Committee  made  the  following 
recommendation:  "That  efficient  service  should  maintain  the 
Secretary  in  office ;  that  some  one  conversant  with  the  policy  of 
a  retiring  administration  should  be  retained  on  the  advisory 
board  of  the  one  succeeding ;  and  that  the  Academy  should  take 
steps  toward  securing  a  permanent  home." 

The  following  is  a  brief  abstract  of  the  Secretary's  report: 
"Number  of  meetings,  20;  average  attendance,  58;  membership 
at  beginning  of  year,  175 ;  at  present  time,  212;  suspended  mem- 
bers, 5 ;  number  of  members  reading  papers,  34 ;  guests  reading 
papers,  3;  number  of  surgical  papers  read,  14;  medical  papers, 
17;  papers  on  ethical  or  commercial  topics,  3;  cases  reported  11 ; 
cases  presented,  3;  specimens  presented,  26." 

The  Treasurer's  report  showed  a  balance  in  the  treasury  of 
$712.49;  $500.00  of  which  had  been  placed  at  interest. 

The  retiring  President  presented  Dr.  Kinsman,  the  first 
President  of  the  Academy,  and  the  recently  elected  Secretary  of 
the  State  Board  of  Medical  Registration  and  Examination,  with 
a  gold-headed  cane,  in  token  of  the  appreciation  of  his  active  work 
in  the  Academy.     The  presentation  speech  was,  in  part,  as  fol- 
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lows:  "While  the  tellers  are  counting  the  ballot  I  will 
ask  you  to  go  with  me  for  a  moment  into  the  realm  of  sentiment 
I  often  wonder  whether  physicians,  as  they  work  day  after  day 
in  the  routine  of  active  practice  bearing  the  burdens  and  witness- 
ing the  sorrow  and  at  times  sharing  the  joy  of  their  patients,  stop 
ever  for  a  moment  to  think  that  the  constant  effort  of  years  wears 
on  each  or  that  the  burden  of  the  individual  often  grows  heavy. 
Do  we  often  realize  how  much  good  we  might  do  for  one  of  our 
profession,  and  by  reflex  for  ourselves,  by  some  act  of  kind 
thoughtfulness  toward  another.  Possibly  not  as  often  as  we 
might  and  yet  I  believe  each  of  us  feels  that  flowers  do  more 
good  when  presented  to  the  living  than  when  placed  on  the 
coffin.  There  is  no  man,  be  he  ever  so  young  and  vigorous  or 
be  he  one  whose  years  have  brought  the  richest  crown  of  suc- 
cess, but  needs  the  support  and  appreciation  of  his  fellow  work- 
ers, and  no  man  whose  success  is  not  made  greater  or  whose 
usefulness  is  not  increased  by  tokens  of  love  and  evidence  of 
appreciation. 

It  is  not  a  new  thing  for  Columbus  doctors  to  remind  one 
of  their  number  that,  though  we  live  in  a  strenuous  age,  we 
still  find  time  to  think  of  their  welfare.  We  know  how  much 
good  a  kind  word,  a  handshake  or  a  token  of  appreciation  does. 

I  would  rather  be  a  messenger  to  bear  a  token  of  love  and 
appreciation  than  to  wear  a  corontt  and  it  is  to  me  a  source  of 
great  pleasure  to  be  able  at  the  close  of  this  year's  work  in  the 
Columbus  Academy  when  the  Christmas  season  reminds  us  of  the 
spirit  of  "Peace  on  earth,  good  will  toward  men"  to  express  to  one 
of  our  most  distinguished  members  and  one  of  our  most  earnest 
workers  an  evidence  that  he  has  been  thought  of,  that  he  is  ap- 
preciated, that  he  is  loved  for  his  many  sterling  qualities  of  mind 
and  soul  and  for  his  rare  gifts  as  a  teacher.  Dr.  Kinsman,  will 
you  please  step  forward?  Dr.  Kinsman,  on  behalf  of  your  as- 
sociates in  Columbus  Academy  of  Medicine  and  others  in  the 
profession  of  Columbus,  permit  me  to  present  to  you  this  beau- 
tiful cane.  May  its  staff  ever  remind  you  that  as  you  go  on 
from  day  to  day  in  your  work  and  that  through  every  vicissi- 
tude of  life  you  have  ever  the  support  and  never  failing  strength 
in  that  fraternity  of  your  profession  which  your  earnest  and  in- 
dustrious life  has  won.  A  love  as  genuine  and  as  enduring 
as  life. 
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May  the  gold  handle  which  you  grasp  as  constantly  recall  to 
your  thoughts  that  higher  and  greater  love  which  will  enable  you 
to  say,  "Though  I  walk  through  the  valley  of  the  shadow  of 
death  I  will  fear  no  evil,"  that  higher  love,  a  firm  grasp  upon 
which  makes  the  hope  of  future  as  bright  as  human  love  makes 
life.  Dr.  Kinsman,  in  this  spirit,  accept  from  your  friends  this 
gift. 

Dr.  Kinsman  thanked  the  members  for  the  handsome  token. 

The  following  officers  were  elected:  Dr.  J.  U.  Barnhill, 
President ;  Dr.  S.  J.  Goodman,  Vice-President ;  Dr.  C.  J.  Shepard, 
Secretary ;  Dr.  W.  C.  Davis,  Treasurer ;  Dr.  J.  A.  Frame,  Censor ; 
Dr.  J.  H.  J.  Upham,  Delegate  to  the  Legislative  Committee  of  the 
State  Organization. 

The  academy  is  entitled  to  three  delegates.  Dr.  G.  M.  Waters 
holds  over  and  the  third,  to  fill  a  vacancy,  is  to  be  elected  at  the 
next  meeting. 


MARION   COUNTY  MEDICAL  SOCIETY. 

The  Marion  County  Medical  Society  held  its  annual  meet- 
ing December  5,  1905,  at  Marion.  Organized  in  1850,  this  so- 
ciety has  steadily  grown  and  prospered  until  today  it  ranks  high 
among  the  Ohio  societies.  The  following  members  were  pres- 
ent: Drs.  C.  E.  Sawyer,  F.  B.  Sawyer,  Hamilton,  Baldwin, 
Adair,  Weeks,  Sager,  Tildon,  Wiant,  Young,  Mattox,  Britton, 
Cheatem,  Taylor,  Corey,  Richardson,  Hoskins,  Lewis,  Crane, 
Lower,  A.  Rhu,  Uhler,  Chisholm  and  Osborne  of  Waldo.  Dr. 
Phillips,  who  has  recently  moved  to  Marion  from  Athens,  was 
the  guest  of  the  society. 

The  meeting  was  an  interesting  and  enthusiastic  one.  Presi- 
dent C.  E.  Sawyer  presided  and  the  usual  routine  of  business  came 
up  for  consideration.  The  following  officers  were  elected  for 
the  ensuing  year :  President,  Dr.  E.  O.  Richardson  ;  Vice-Presi- 
dent, Dr.  P.  Voung;  Secretary,  Dr.  J.  W.  Adair;  Treasurer,  Dr. 
J.  M.  Hoskins ;  Delegate  to  the  Ohio  State  Medical  Association 
which  meets  in  May,  at  Canton,  Dr.  D.  O.  Weeks;  Alternate 
Delegate  to  the  Ohio  State  Medical  Association,  Dr.  A.  M.  Crane; 
Member  of  the  Board  of  Censors  for  a  term  of  two  years,  Dr.  F. 
M.  Baldwin ;  Member  of  the  Board  of  Censors  for  a  term  of  three 
years,  Dr.  C.  T.  Wiant. 
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Dr.  Lower  was  elected  to  membership  and  the  application 
of  Dr.  J.  H.  Criswell  was  presented  and  properly  endorsed.  An 
invitation  was  received  from  the  Delaware  County  Society  to  at- 
tend the  meeting,  at  Delaware,  to  be  held  Friday  evening,  January 
7,  at  which  meeting  the  Marion  County  Society  will  furnish  two 
essayists.  The  Delaware  meeting  will  be  followed  by  an  elab- 
orate banquet  served  at  the  Hotel  Donavin  in  honor  of  the  Ma- 
rion Society.  The  invitation  was  accepted  and  arrangements 
will  be  made  for  the  entire  society  to  attend.  The  treasurer's  re- 
port was  read,  showing  a  nice  balance  to  the  credit  of  the  society. 

The  treat  of  the  evening  was  an  interesting  paper  by  Dr.  A. 
M.  Crane  on  "The  Disposition  of  Contagious  Diseases."  The 
essay  showed  much  care  had  been  given  in  the  preparation  of  the 
excellent  treatise,  and  everybody  present  enjoyed  the  instructive 
half  hour  spent  with  the  reader.  At  the  close  of  the  meeting 
President-elect  Richardson  invited  all  present  to  the  Commer- 
cial Club  where  an  elegant  luncheon  was  served. 

The  Marion  County  Society  starts  the  new  year  under  most 
auspicious  circumstances  and  the  coming  year  promises  to  be  one 
of  the  most  successful  in  the  history  of  the  organization.  The 
membership  is  growing  and  a  renewed  interest  in  the  success  of 
the  society  is  being  shown  by  the  members. 


Neurotic  Disorders  of  Childhood,  including  a  Study  of  Auto 
and  Intestinal  Intoxications,  Chronic  Anemia,  Fever,  Eclamp- 
sia, Epilepsy,  Migraine,  Chorea,  Hysteria,  Asthma,  etc.     By 
B.  K.  Rachford,  M.  D.,  Professor  of  Diseases  of  Children, 
Medical  College  of  Ohio,  University  of  Cincinnati,  etc.     E.  B. 
Treat  &  Co.,  241-243  West  23d  St.,  New  York  City,  N.  Y. 
1905. 
It  is  a  well-known  fact  that  infants  and  children  are  espe- 
cially predisposed  to  serious  and  complicated  nervous  disorders, 
and  that  this  class  of  diseases  has  been  very  poorly  understood  by 
the  general  practitioner,  and  has,  in  fact,  not  been  a  matter  of  spe- 
cial study  by  neurologists. 
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International  Journal  of  Surgery. — To  obtain  the  best  re- 
sults in  cases  of  Colles's  fracture  the  patient  should  be  placed  un- 
der an  anesthetic  during  reduction. 

The  Carolina  Medical  Journal,  W.  H.  Wakefield,  Editor. — 
"The  plea  is  for  a  better  knowledge  of  some  of  our  common, 
everyday  remedies ;  that  in  our  search  for  big  things  we  shall  not 
neglect  the  little  ones  that  are  true  and  tried  and  of  known  vir- 
tue." 

Dr.  W.  P.  Sprati.ing — "As  smallpox  under  Jenner's  won- 
derful discovery  lost  much  of  its  terrors,  diphtheria  under  Behr- 
ing's  antitoxin  was  robbed  of  its  high  death  rate,  and  yellow  fever 
under  our  own  confreres,  Reed  and  others,  seems  destined  to 
lose  its  demoralizing  terrors,  so  will  epilepsy  yield  up  the  long- 
kept  secret  of  its  cure." 

The  Quarterly  Journal  of  Inebriety,  T.  D.  Crothers,  Editor. 
— "In  England,  during  the  past  summer,  some  of  the  most  promi- 
nent physicians  have  taken  part  in  temperance  meetings,  and  ex- 
pressed themselves  in  the  most  emphatic  way  concerning  the 
dangers  of  alcohol.  On  the  continent  many  of  the  temperance 
societies  have  among  their  officers  and  members  prominent 
medical  men  who  are  enthusiastic  in  their  efforts  to  promote 
the  cause." 

The  Medical  World,  C.  F.  Taylor,  editor.— Anent  New  Year 
resolutions,  "We  believe  that  every  doctor  owes  it  to  himself  and 
the  work  which  he  has  chosen  to  make  himself  a  part  of  the  or- 
ganized profession."  The  goal  should  be  membership  in  the 
American  Medical  Association.  The  door  to  the  National  Asso- 
ciation is  membership  in  your  state  association,  and  the  door  to 
the  state  association  is  membership  in  your  county  society,  so 
the  first  step  is  to  become  a  member  of  your  county  society." 
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Editorial. 


"NEW   SECRETARY  OF   MEDICAL   BOARD"— A   COR- 
RECTION. 

In  the  biographical  sketch  of  Dr.  Kinsman,  page  563,  in  our 
last  issue,  the  fourth  sentence  an  that  page  should  read  as 
follows:  "From  1891  to  1896  he  was  Professor  of  Nervous  Dis- 
eases in  Starling  Medical  College,  since  which  time  he  has  been 
Professor  of  the  Practice  of  Medicine  at  Ohio  Medical  Univer- 
sity, and  Chancellor  of  that  institution  since  1898."  Each  sub- 
scriber who  wishes  to  preserve  his  Journal  will  please  insert  at 
the  proper  place,  in  the  December  article  referred  to  above,  the 
following  phrase,  which  was  inadvertently  omitted:  "Professor 
of  Nervous  Diseases  in  Starling  Medical  College,  since  which 
time  he  has  been." 
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COLUMBUS  ACADEMY  OF  MEDICINE. 

The  year  just  closed  has  been  one  of  the  most  successful  in 
the  history  of  this  organization.  The  increase  in  membership 
has  been  encouraging  and  the  attendance  large  throughout  the 
year.  As  shown  by  the  Secretary's  report  a  large  number  of 
members  took  part  in  the  work.  About  sixty-five  different  mem- 
bers presented  papers,  specimens  or  patients  at  these  meetings, 
more  than  one  hundred  taking  part  in  the  discussions.  It  is 
evident  that  the  members  are  alive  to  the  advantages  of  associa- 
tion work,  the  papers  presented  and  the  specimens  exhibited 
being  probably  as  valuable  as  those  presented  to  any  similar  so- 
ciety in  the  country. 

No  small  amount  of  the  success  of  the  year  was  due  to  the 
untiring  efforts  of  the  president  Dr.  F.  F.  Lawrence.  He  had 
too,  the  support  of  willing  associates  who  worked  harmoniously 
for  the  success  of  the  Academy. 

During  the  year  the  increase  in  membership  and  atten- 
dance has  encouraged  the  hope  that  at  no  distant  date  the  Acad- 
emy may  secure  a  permanent  home.  It  was  thought  that  some 
arrangement  might  be  made  with  the  trustees  of  the  Carnegie 
Library  whereby  suitable  rooms  for  meetings  and  for  reading- 
room  and  library  might  be  secured  in  the  Carnegie  library  build- 
ing. Although  this  matter  has  been  in  the  hands  of  committees 
for  about  a  year,  little  encouragement  is  given  to  the  project. 
The  outgoing  committee  said,  in  reference  to  this  matter :  "Early 
in  the  year  the  committee,  with  representatives  of  other  medical 
and  dental  organizations,  met  with  the  trustees  of  the  Carnegie 
Library,  in  reference  to  accommodations  in  the  new  building,  now 
approaching  completion.  The  trustees  were  quite  appreciative  of 
the  advantages  which  would  accrue  to  the  library  from  acquiring 
(he  private  libraries  of  those  physicians  who  had  expressed  a 
willingness  to  donate  them,  in  consideration  of  suitable  accommo- 
dations for  the  Columbus  Academy  of  Medicine  in  the  Carnegie 
Library  building ;  they  explained  the  provisions  which  had  been 
made  for  the  housing  and  care  of  the  books ;  but  when  it  came 
to  a  consideration  of  providing  for  meetings  of  the  academy,  they 
had  nothing  to  offer.  It  was  found  that  no  organization  or  class 
of  organizations  could  claim  rights  in  the  use  of  the  building 
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which  were  not  common  to  all.  Furthermore,  the  trustees  had  no 
power  to  bind  their  successors  to  any  plan  or  policy  in  regard  to 
either  segregation  of  books,  maintenance  of  reading-room  or 
other  arrangements  which  might  be  made.  In  fact,  the  only 
thing  that  was  assured,  was  the  care  of  such  books  as  we  might 
donate  to  the  Carnegie  Library." 

On  this  subject  the  committee  unanimously  urged  the  "es- 
tablishment of  a  permanent  home  for  the  Academy,  in  which  it 
could  maintain  its  reading-room  and  library  and  enjoy  the 
privacy  and  conveniences  demanded  by  the  character  of  our 
work ;  and  furthermore,  by  which  it  would  more  fittingly  uphold 
the  importance  and  dignity  of  the  medical  profession  in  the 
community/' 

It  is  to  be  hoped  that  the  interest  in  the  work  of  the  academy 
will  continue,  and  that  the  recommendations  of  the  Executive 
Committee,  in  reference  to  a  permanent  home,  may  soon  be  real- 
ized. 


MEDICAL  COLLEGE  ATTENDANCE. 

From  reliable  information  we  learn  that  the  freshmen  classes 
of  the  regular  medical  colleges  in  Ohio  are  not  as  large  as  antici- 
pated. The  Ohio  Medical  University  leads  the  list  with  45.  The 
other  six  regular  colleges  have  altogether  about  160.  Seven 
colleges  with  a  freshman  class  aggregating  205  is  not  an  en- 
couraging outlook  from  a  financial  standpoint.  The  expense  of 
maintaining  a  modern  medical  college  in  laboratory  equipments 
and  outlay  for  a  properly  conducted  dispensary,  to  say  nothing 
of  salaries  for  teachers,  will  require  the  income  of  a  large  stu- 
dent body  at  the  present  tuition  charges  in  Ohio  Colleges.  The 
freshman  and  sophomore  years  demand  teachers  who  devote 
practically  all  their  time  to  the  work  and  therefore  must  be 
paid  living  salaries. 

The  result  under  present  conditions  is  inevitable,  either  the 
equipments  must  suffer,  the  teachers  go  unpaid,  or  large  deficits 
will  occur  at  the  end  of  each  session. 

What  is  the  remedy?  Endowments  by  philanthropic  per- 
sons, consolidation  of  colleges  or  combining  with  universities. 
The  latter  is  perhaps  the  most  feasible  plan.  Most  of  the  uni- 
versities have  ample  laboratory  equipments  for  teaching  physi- 
ology, chemistry,  histology,  bacteriology,  materia  medica  and 
embryology. 
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The  additional  equipment  for  teaching  practical  anatomy  and 
pathology  would  not  add  very  much  to  the  expense,  thus  equip- 
ping the  universities  for  teaching  the  first  and  second  years  of  a 
medical  course.  This  could.be  done  in  connection  with  a  medi- 
cal college  very  successfully.  * 

OHIO  MEDICAL  STUDENTS. 

According  to  the  Ohio  State  Medical  Journal  the  following 

list  shows  the  number  of  medical  students  in  each  class  in  the 

various  medical  colleges  in  Ohio  (Toledo  Medical  College  ex- 
cepted) for  the  year  1905-6  is  as  follows : 

Fr.     Soph.    Jr.         Sr.  Sp. 

Cleveland  College  of  P.  &  S 20        23         17        25  3 

Miami   Medical    College    18         17         18         24  2 

Medical  College  of  Ohio 33        28        39        33  1 

Pulte  Medical  College   2          1  •        6          3  0 

Western  Reserve  University    ....   28         30         11         13  2 

Ohio  Medical   University    45         30         20         45  0 

Eclectic   Medical   Institute    18        24        37         36  0 

Starling  Medical  College    19         16         17        31  3 

Cleveland   Horn.   Med.   Col 14        10        11         14  0 


CALL  FOR  A  MEETING  FOR  THE  ORGANIZATION  OF 
AN  OHIO  ASSOCIATION  OF  MEDICAL  TEACHERS. 

On  December  1,  1905,  the  following  letter  was  sent  to  every 
medical  college  professor  in  the  state  and  to  the  teachers  of  chem- 
istry and  biologic  sciences  in  the  literary  colleges: 

Cleveland,  Ohio,  December  1,  1905. 

Dear  Sir — At  a  meeting  of  representatives  of  the  faculties  of 
the  different  medical  colleges  of  the  state,  which  was  held  at  the 
Neil  House,  Columbus,  on  November  14,  it  was  thought  that  it 
would  be  to  the  intertst  of  medical  teaching  in  this  state  to  have 
some  central  association  of  those  engaged  in  such  teaching. 
A  temporary  organization  of  those  present  was  effected  and  a 
vote  was  passed  to  send  the  following  call  to  each  teacher  ot 
professorial  grade  in  the  medical  colleges  of  the  state : 

"With  a  view  of  promoting  the  cause  of  medical  education,we 
hereby  very  respectfully  request  the  professors  of  the  several 
faculties  of  Ohio  medical  colleges  to  meet  in  Columbus  at  the 
Great  Southern  Hotel,  Tuesday  afternoon,  December  26,  at  two 
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o'clock,  for  the  purpose  of  organizing  a  State  Association  of 
Medical  Teachers.  (Signed)  J.  U.  Barnhill,  Vice-Chancellor, 
Ohio  Medical  University ;  J.  K.Scudder,  Secretary,  Eclectic  Medi- 
cal Institute;  A.  Ravogli  Professor  of  Dermatology,  Medical 
College  of  Ohio ;  F.  C.  Waite,  Associate  Professor  of  Histology 
and  Embryology,  Medical  Department  Western  Reserve  Univer- 
sity; Curtis  C.  Howard,  Dean,  Cleveland  Homeopathic  Medical 
College ;  Wm.  A.  Dickey,  Dean,  Toledo  Medical  College ;  Julius 
H.  Eichberg,  Professor  of  Materia  Medica  and  Therapeutics, 
Miami  Medical  College ;  R.  E.  Skeel,  Dean,  Cleveland  College  of 
Physicians  and  Surgeons ;  J.  D.  Buck,  Dean,  Pulte  Medical  Col- 
lege." 

A  program  for  the  meeting  has  been  prepared  and'  is 
enclced.  There  will  be  two  sessions,  one  in  the  afternoon  of 
December  26,  at  which  it  is  hoped  a  permanent  organization  of 
the  medical  teachers  will  be  accomplished,  and  at  which  papers 
with  discussion  on  subjects  of  interest  to  those  interested  in 
medical  education  will  be  given.  In  the  evening  of  the  same  day 
a  joint  meeting  will  be  held  with  the  Ohio  College  Association. 
At  this  session  the  general  question  of  the  relation  of  the  literary 
and  medical  colleges  will  be  taken  up,  with  especial  reference  to 
the  combined  baccalaureate  and  medical  degrees.  The  program  of 
this  session  shows  that  a  very  helpful  and  interesting  series  of 
papers  and  discussions  is  promised. 

The  professors  of  pre-medical  subjects,  especially  of  biology 
and  chemistry,  in  the  literary  colleges  of  the  state,  are  very 
cordially  invited  to  attend  the  sessions  and  take  part  in  the  discus- 
sions. We  hope  that  you  will  find  it  possible  to  attend  both  of 
these  sessions  and  to  take  part  in  the  organizations  and  discus- 
sions. The  headquarters  will  be  at  the  Great  Southeon  Hotel. 
Very  truly  yours,  (Signed)  J.  U.  Barnhill,  Chairman  pro  tern; 
F.  C.  Waite,  Secretary  pro  tern. 


OHIO  ASSOCIATION  OF  MEDICAL  TEACHERS. 
In  response  to  a  call  for  a  meeting  of  medical  college  profes- 
sors of  the  state,  a  meeting  was  held  at  two  o'clock  on  the 
afternoon  of  Tuesday,  December  26,  1905,  at  room  633,  Great 
Southern  Hotel.    The  meeting  was  largely  attended,  every  medi- 
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cal  college  in  the  state  being  represented.  The  science  teachers 
in  many  of  the  literary  colleges  were  also  in  attendance.  Among 
those  present  were  the  following: 

From  Western  Reserve,  Dr.  F.  C.  Waite,  Dr.  J.  P.  Sawyer, 
Dr.  A.  B.  Baker ;  from  Cleveland  College  of  Physicians  and  Sur- 
geons, Dr.  J.  G.  Spenzer,  Dr.  A.  F.  House ;  from  Ohio  Medical 
University,  Dr.  J.  U.  Barnhill,  Dr.  A.  M.  Bleile,  Professor  F.  C. 
Landacie,  Dr.  G.  H.  Matson,  Dr.  Ernest  Scott;  from  Starling 
Medical  College,  Dr.  Starling  Loving,  Professor  C.  C.  Howard, 
Dr.  T.  C.  Hoover,  Dr.  Frank  Warner,  Dr.  F.  C.  Clark ;  from  the 
Medical  College  of  Ohio,  Dr.  A.  Ravogli,  member  of  the  State 
Medical  Board;  from  Miami  Medical  College,  Dr.  J.  C.  Oliver; 
from  Eclectic  Medical  Institute  of  Cincinnati,  Dr.  J.  U.  Lloyd, 
Dr.  Lyman  Watkins,  Dr.  H.  W.  Felter,  Dr.  J.  K.  Scudder, 
member  of  the  State  Medical  Board;  from  Pulte  Medical  Col- 
lege, Dr.  E.  C.  Walton;  from  Toledo  Medical  College  Dr.  W. 
A.  Dickey,  Dr.  R.  P.  Daniels;  Dr.  E.  J.  Wilson  of  Columbus, 
member  State  Medical  Board;  from  Cleveland  Homeo- 
pathic College,  Dr.  G.  J.  Jones.  From  the  literary  colleges,  Dr. 
E.  L.  Rice  of  Ohio  Weslyan  University,  Dr.  W.  F.  Mercer  of 
Ohio  University,  Dr.  C.  J.  Herrick  of  Denison  University. 
As  guests,  Professor  Oscar  Chrisman  of  Ohio  University, 
President  C.  F.  Thwing  of  Western  Reserve,  President  A.  B. 
Church  of  Buchtel  College,  President  E.  W.  Hunt  of  Denison 
University,  and  President  W.  F.  Pierce  of  Kenyou.  In  all  there 
were  about  fifty  present. 

On  motion,  Dr.  Starling  Loving  was  elected  temporary 
President  and  Dr.  F.  C.  Waite,  Secretary.  A  committee  on 
permanent  organization  and  nominations  was  appointed  as  fol- 
lows :  Dr.  J.  U.  Barnhill,  Professor  C.  C.  Howard,  Dr.  F.  C. 
Waite. 

The  program  as  published  in  our  last  issue  was  carried  out. 
These  papers  will  be  published  in  this  Journau 

On  permanent  organization  the  following  officers  were 
elected:  Dr.  Starling  Loving  Columbus,  president;  Dr.  J.  C. 
Oliver,  Cincinnati,  first  vice-president;  Dr.  G.  J.  Jones,  Cleve- 
land, second  vice-president;  Dr.  F.  C.  Waite,  Cleveland,  secre- 
tary; Dr.  J.  C.  Spenzer,  Cleveland,  treasurer.  A  committee  on 
constitution  and  by-laws  was  appointed  to  report  at  the  next 
meeting. 
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The  plan  of  organization,  as  adopted,  provided  for  active 
and  associate  membership;  the  active  members  to  consist  of 
medical  college  teachers  of  professorial  grade  and  members  of 
the  State  Board  of  Medical  Registration  and  Examination ;  the 
associate  members,  of  teachers  of  chemistry  and  the  biologic 
sciences  in  the  literary  colleges.  It  also  provided  that  the  of- 
ficers and  one  member  of  each  faculty,  not  represented 
by  the  officers,  shall  constitute  an  executive  committee ;  also  that 
the  association  become  a  member  of  the  Allied  Educational  Asso- 
ciations of  the  State ;  and  that  the  next  meeting  be  held  the  last 
week  of  December,  1906. 

The  object  of  the  new  organization  is  to  promote  the  cause 
of  medical  education  by  the  study  of  subjects  of  mutual  interest 
to  the  medical  teachers,  by  the  interchange  of  opinion  and  by 
extending  acquaintance  among  the  educators  of  the  state  and 
especially  medical  teachers. 


PIONEERS  OF  MEDICAL  EDUCATION  IN  COLUMBUS. 

In  our  December  issue  we  gave  biographical  sketches  of 
several  pioneers  of  medical  education  in  Columbus,  as  taken  from 
an  article  entitled  "History  of  Starling  Medical  College,"  by  Dr. 
Starling  Loving,  published  in  the  April,  1905,  number  of  The 
"Old  Northwest"  Genealogical  Quarterly.  In  that  issue  will  be 
found  portraits  and  biographies  of  Lyne  S.  Starling,  Esq.,  Dr. 
John  Butterfield,  Dr.  Lincoln  Goodale,  Dr.  Samuel  M.  Smith, 
Dr.  Francis  Carter  and  Dr.  R.  L.  Howard. 

Through  the  courtesy  of  the  "Quarterly"  and  the  author  of 
the  article  we  herewith  present  photo-engravures  and  biographi- 
cal notes  of  several  other  members  of  the  faculty  of  this  college. 
The  original  articles  contain  many  more  illustrations.  We  have 
selected  only  those  of  deceased  members. 

John  Waterman  Hamilton  was  born  in  Muskingum  town- 
ship, Muskingum  county,  Ohio,  June  7,  1823 ;  died  in  Columbus 
January  1,  1891.  He  was  the  son  of  William  and  Lydia 
(Springer)  Hamilton,  of  the  Morgan  town,  West  Virginia,  family 
of  that  name.  William  Hamilton,  born  1789,  died  1867,  was  a 
minister  of  the  M.  E.  church  and  came  to  Ohio  about  1805.  Dr. 
Hamilton  was  educated  at  Granville,  Ohio.  He  graduated  in 
medicine  May  10,  1847,  from  Willoughby  Medical  College.    In 
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1851-2  he  studied  in  New  York  under  Dr.  Willard  Parker.  He 
occupied  the  chair  of  Materia  Medica,  1854-5,  and  that  of  Sur- 
gery in  Starling  1855-75.  In  that  year  he  organized  the  Co- 
lumbus Medical  College  and  was  its  dean  until  its  consolidation 
with  Starling  in  1882.  He  was  a  member  of  the  American 
Medical  Association  and  of  the  Ohio  State  Medical  Society.  He 
served  one  term  on  the  School  Board.  He  married  Rachel 
Worden.  His  children  were:  Caroline  (Mrs.  Thatcher,  of 
Kansas  City,  Mo.)  Dr.  William  D.,  Dr.  Charles  S.,  both  of  Co- 
lumbus, and  Thomas,  of  Cleveland,  Ohio. 

Davis  Halderman,  born  about  1832,  died  September  5,  1888, 
He  was  educated  at  Dennison  University  and  graduated  at  Star- 
ling in  1863.  He  served  as  surgeon  of  the  Forty-sixth  O.  V.  I. 
from  1863  to  1865  and  then  settled  at  Van  Wert,  Ohio.  He  soon 
removed  to  Columbus,  where  he  remained  the  rest  of  his  life. 


Dr.  John  Waterman  Hamilton 

He  was  for  many  years  physician  at  the  Ohio  penitentiary, 
and  from  1881  to  1888  was  Professor  of  Surgery  at  Starling.  He 
was  a  member  of  the  American  Medical  Association  and  of  the 
Ohio  State  Medical  Society,  of  which  he  was  First  Vice-Presi- 
dent at  the  time  of  his  death.    He  left  a  wife  and  two  daughters. 

Henry  Clay  Pearce,  born  in  Union  township,  Champaign 
county,  Ohio,  April  10,  1833;  died  December  1,  1902;  was  the 
son  of  Henry  C.  and  Beulah  (Barrett)  Pearce  and  grandson  of 
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Thomas  Pearce,  a  revolutionary  soldier.  He  studied  medicine 
with  Dr.  J.  C.  Carter,  of  Urbana,  and  with  Dr.  John  Dawson,  of 
Columbus,  and  graduated  from  Starling  in  1857.  He  began 
practice  at  Mutual,  Ohio,  but  removed  to  Urbana  in  1864,  where 
he  spent  the  rest  of  his  life.  .  He  received  the  degree  of  M.  A. 
from  Ohio  Weslyan  University  and  of  Ph.  D.  from  Heidelberg 
University.  Besides  his  professorship  in  Starling,  he  was,  for 
seventeen  years,  Professor  of  Obstetrics  at  the  Columbus  Medical 
College,  of  which  institution  he  was  one  of  the  founders.  He  was 
a  member  of  the  Ohio  State  Medical  Society,  of  the  American 
Medical  Association  and  an  honorary  member  of  the  Indiana 
State  Medical  Society.  For  nineteen  years  he  served  the  city  of 
Urbana  on  its  School  Board,  and  was  also  on  the  Board  of  Health. 


Dr.  Davis  Halderman  Dr.  Henry  Clay  Pearce 

For  over  thirty-five  years  he  was  the  surgeon  of  the  P.  C.  C.  & 
St.  L.  Ry.  Co.  He  was  a  member  of  Harmony  Lodge,  F.  and  A. 
M. ;  Urbana  Chapter  Raper  Cofnmandery  No.  19,  Knights  Tem- 
plar, and  a  Scottish  Rite  Mason.  For  over  fifty  years  he  was  a 
member  of  the  Methodist  church.  He  married  in  1854  Sarah 
Jane  Morgan,  who  died  in  T872,  leaving  children,  Mrs.  C.  E. 
Machir,  Mrs.  George  E.  Lee  (deceased),  Charles  W.  and  Henry 
W.  Pearce.  He  married  the  second  time  in  1873  Binnie  A.  Kel- 
lar.  They  had  two  children,  William  K.  (deceased)  and  Frank 
O.  Pearce. 
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Dr.  John  Maynard  VVheaton,  born  in  Columbus  May  13, 
1840;  died  in  Columbus  January  28,  1887.  His  early  education 
was  obtained  in  the  public  schools  of  Columbus.  He  graduated 
from  the  high  school  in  the  class  of  '57.  He  then  entered  Denni- 
son  University,  taking  a  scientific  course,  and  in  due  time  gradu- 
ated from  that  institution.  Returning  to  Columbus  he  entered  the 
Adjutant  General's  office  as  a  clerk,  and  at  the  same  time  studied 
medicine  under  the  preceptorship  of  Dr.  Starling  Loving.  After 
graduating  from  Starling  College  he  enlisted  as  assistant  surgeon 
in  the  One  Hundred  and  Eighty-eighth  ().  V.  I.  and  served  until 
the  close  of  the  war.  Upon  his  return  home  he  became  engaged  in 
the  active  practice  of  his  profession.  In  1866  he  was  made 
Demonstrator  of  Anatomy  in  Starling  College.     In  1867  he  was 


Dr.  John  Maynard  Wheaton 


Dr.  Henry  Garden  Landis 


promoted  to  the  Professorship  of  Anatomy,  which  position  he 
held  until  his  death.  Upon  the  death  of  Dr.  S.  M.  Smith  in  1875 
he  was  elected  to  his  place  as  one  of  the  trustees  of  the  college 
and  was  made  secretary  of  the  board.  He  was  also,  for  many 
years,  treasurer  of  the  college.  He  was  greatly  interested  in  the 
study  of  birds  and  butterflies.  His  collection  of  the  birds  of  Ohio, 
which  is  now  at  the  State  University,  is  unequaled,  and  many  of 
its  specimens  cannot  be  duplicated.  His  report  of  the  birds  of 
Ohio,  which  is  embodied  in  the  State  Geological  Survey,  is  well 
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known  by  ornithologists  throughout  the  country.  He  married 
Lida  Daniels  July  5,  1876.  His  only  child  is  Robert  J.  Wheaton. 
Dr.  Henry  Garden  Landis,  born  in  Philadelphia  June  4, 
1848,  died  in  Philadelphia  May  22,  1886.  Entered  Lawrenceville 
Preparatory  School  at  the  age  of  seven  and  was  admitted  to 
Yale  when  fifteen  years  of  age,  graduating  from  Yale  in  class  of 
'67.  Graduated  from  Jefferson  Medical  College  in  1869,  being  a 
student  of  Dr.  S.  Weir  Mitchell,  Dr.  King  being  his  preceptor. 
For  two  and  a  half  years  he  was  connected  with  the  Philadelphia 
Hospital  and  then  removed  to  Niles,  Ohio,  where  he  practiced 
for  seven  years.  Removing  to  Columbus  he  became  connected 
with  Starling  College  as  Professor  of  Diseases  of  Women,  which 
position  he  held  until  his  death.  He  was  a  delegate  to  the  Ameri- 
can Medical  Association  in  1880.  He  was  the  author  of  three 
medical  books,  viz. :  Quiz  Compend  for  Students,  How  to  Man- 
age Forceps,  and  Mechanism  of  Labor.  Dr.  Landis  was  a  student 
of  natural  history ;  his  collection  of  the  flora  of  Ohio  being  most 
complete.  He  also  had  a  large  collection  of  butterflies  and  was 
quite  an  expert  in  wood  carving.  In  1871  he  married  Elizabeth 
Haley.  One  son,  Henry  Robert  M.  Landis,  graduated  from 
Amherst  in  1894,  from  Jefferson  Medical  College  in  1896.  After 
eighteen  months  in  the  Philadelphia  Hospital  he  began  the 
practice  of  medicine  in  Philadelphia  and  is  there  at  the  present 
time. 


Obituary. 


DR.  LOUIS  GUSTAV  GUIBERT  DE  LA  MACHE. 
Dr.  Louis  Guibert  de  la  Mache,  collaborator  on  our  editorial 
staff  for  the  last  year,  died  at  Arnold,  West  Virginia,  August  26. 
Dr.  de  la  Masche  was  born  in  France,  and  after  receiving  his 
literary  education  there,  he  came  to  this  country  and  studied 
medicine  at  the  Ohio  Medical  University,  where  he  was  gradu- 
ated in  1903.  He  taught  French,  Spanish  and  Latin  in  Columbus 
and  thus  paid  his  expenses  while  in  college.  In  1900  he 
was  married  to  Miss  Catherine  Thomas,  daughter  of  Rev. 
H.  E.  Thomas,,  a  Congregational  minister  of  Pittsburg.  Death 
is  believed  to  have  resulted  from  articular  rheumatism. 
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THOMAS  W.  JONES,  M.  D. 
Dr.  Thomas  W.  Jones,  one  of  the  well  known  physicians  in 
Central  Ohio,  died  November  6,  1905,  at  the  residence  of  his  son, 
Dr.  Harry  S.  Jones,  in  this  city.  Dr.  Jones  was  born  in  Chilli- 
cothe,  October  23,  1832.  He  was  educated  in  the  public  schools 
and  at  the  Medical  College  of  Ohio,  from  which  institution  he 
graduated  in  1874;  and  also  at  the  University  of  Pennsylvania, 
graduating  from  the  latter  institution  in  1853.  He  was  married 
to  Miss  Josephine  M.  Williams,  of  Pickaway  county,  soon  after 
his  graduation  and  began  practice  in  Chillicothe.  He  practiced 
in  Ross  and  Pickaway  counties  until  1874,  when  he  removed  to 
Franklin  county,  residing  some  distance  south  of  this  city.  Four 
years  later  he  moved  to  the  city,  where  he  was  engaged  in  practice 
until  about  six  years  ago,  when,  on  account  of  his  infirmities,  he 
retired.  He  was  present  at  the  organization  of  the  Ohio  State 
Medical  Society  and  was,  for  fourteen  years,  treasurer  and 
librarian  of  that  organization. 


riedicai  News  Notes. 


Dr.  and  Mrs.  Wm.  Osier  spent  the  holiday  season  in  Balti- 
more. 

Dr.  John  Dudley  Dunham  announces  the  limitation  of  his 
practice  to  internal  medicine. 

James  W.  Wellons,  M.  D.,  formerly  associated  with  Andrew 
Timberman,  M.  D.,  has  removed  his  office  to  120  East  Broad 
street. 

At  the  last  state  medical  examination  in  Pennsylvania  out 
of  460  candidates  who  took  the  examination,  402  received  license 
to  practice. 

The  Literary  Digest  for  December  30  contains  editorial  com-  ' 
ments  of  the  "College  Press  on  Foot  Ball  Reform,"  and  also  an 
abstract  of  an  interesting  article  originally  published  in  the  "Gel 
et  Terre." 

Complete  Merger. — The  Northwestern  University  Medical 
School,  for  several  years  in  affiliation  only,  has  become  an  integ- 
ral part  of  Northwestern  University,  transferring  to  the  latter 
property  valued  at  $353,000. 
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New  Sfxretary  of  the  State  Medical  Board. — Dr.  David 
N.  Kinsman,  the  new  Secretary  of  the  Ohio  State  Board  of 
Medical  Registration  and  Examination,  assumed  charge  of  the 
office  January  1,  vice,  Dr.  Frank  Winders,  resigned. 

The  Medical  and  Surgical  Monitor  of  Indianapolis  and  the 
Central  States  Medical  Magazine,  Anderson,  have  consolidated, 
and  will  be  known  as  the  Central  States  Medical  Monitor,  to  be 
published  at  Indianapolis.     Dr.  Samuel  E.  Earp  will  be  editor. 

The  New  York  Medical  Journal  formerly  incorporating  the 
Philadelphia  Medieal  Journal,  was  at  the  beginning  of  this  year 
further  augumented  by  the  incorporation  of  the  Medical  News. 

We  wish  to  call  attention  to  the  Nurses'  Directory  published 
in  this  journal.  Physicians  will  find  it  a  very  convenient  refer- 
ence when  needing  a  nurse.  Every  nurse  on  the  list  is  a  gradu- 
ate from  a  reputable  training  school  and  is  thoroughly  qualified 
to  do  her  work. 

State  and  Local  Boards  of  Health  of  Ohio. — The 
sixteenth  annual  meeting  of  the  State  and  Local  Boards  of 
Health  will  be  held  in  Columbus  January  18  and  19,  1906.  A 
cordial  invitation  to  attend  is  hereby  extended  to  members  of 
Boards  of  Health,  health  officers  and  all  others  connected  with 
the  health  service  or  interested  in  public  hygiene.  Every  city, 
village  and  township  should  send  at  least  one  delegate  and  pay 
his  expenses.  It  is  a  benefit  to  every  citizen  of  Ohio  that  the 
health  service  should  be  kept  up  to  the  highest  possible  efficiency. 
More  than  300  delegates  were  present  at  the  last  meeting,  and 
the  attendance  should  be  much  larger  this  year.  "Ideals  in  San- 
itation," Dr.  Josiah  Hartzell,  member  State  Board  of  Health, 
Canton ;  "Infection  and  Immunity  in  Disease,"  Dr.  A.  M.  Bleile, 
professor  of  physiology,  Ohio  State  University,  Columbus ;  "How 
to  Build  a  Health  Home,"  Mr.  Frank  L.  Packard,  architect, 
Columbus ;  "Training  and  Qualifications  of  a  Health  Officer,"  Dr. 
John  M.  Buckingham,  health  officer,  Springfield;  "Milk  as  a 
Carrier  of  Infection,"  Dr.  W.  W.  Brand,  health  officer,  Toledo; 
"Sanitary  Requirements  of  Dairies,"  Dr.  McKendree  Smith, 
health  officer,  Columbus. 
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A  Text-Book  of  the  Practice  of  Medicine.  By  James  M. 
Anders,  M.  D.,  Ph.  D.,  LL.  D.,  Professor  of  Medicine  and  of 
Clinical  Medicine  at  the  Medico  Chirugical  College,  Philadel- 
phia. Seventh  edition,  revised  and  enlarged.  Octavo  of  1297 
pages,  fully  illustrated.  Philadelphia  and  London.  W.  B. 
Saunders  &  Co.,  1905.  Cloth,  $5.50  net ;  sheep  or  half  Moroc- 
co, $6.50  net. 

It  is  said  that  the  sixth  edition  of  Dr.  Anders'  Text-Book  of 
the  Practice  of  Medicine  had  a  sale  of  22,000  copies.  Such  a  sale 
and  the  attainment  of  a  seventh  edition  seems  sufficient  recom- 
mendation for  any  book ;  in  fact,  Anders'  Practice  does  not  now 
need  any  recommendation — it  is  too  well  known.  As  in  the 
former  editions,  particular  attention  is  bestowed  upon  inductive 
diagnosis,  differential  diagnosis  and  treatment.  The  clinical  value 
of  these  tabulated  points  of  distinction  is  beyond  cavil.  Numer- 
ous new  subjects  have  been  introduced,  among  which  are:  Rocky 
Mountain  Spotted  Fever,  Examination  of  Patients  for  Diagnosis 
of  Diseases  of  the  Stomach,  Spanchnoptosis,  Cammidge's  Test 
for  Glycerose  in  the  Urine  and  Myasthenia  Gravis.  Certain 
other  individual  affections  have  been  entirely  rewritten  and 
important  additions  have  been  made  to  the  diseases  which  prevail 
principally  in  tropical  and  subtropical  regions.  The  seventh 
edition  of  Dr.  Anders'  Practice  maintains  the  reputation  of  the 
work  as  the  best  practice  before  the  profession  today. 


A  Text-Book  of  Diseases  of  Women.  By  Barton  Cooke  Hirst, 
M.  D.,  Professor  of  Obstetrics,  University  of  Pennsylvania. 
Second  edition,  revised  and  enlarged.  Octavo  of  741  pages, 
with  701  original  illustrations,  many  in  colors.  Philadelphia 
and  London.  W.  B.  Saunters  &  Co.,  1905.  Cloth,  $5.00  net ; 
sheep  or  half  Morocco,  $6.00  net. 

Dr.  Hirst  may  well  be  congratulated  upon  the  publication  of 
such  a  work  as  this,  a  second  edition  of  which  has  just  appeared. 
Written  on  the  same  lines  as  his  'Text-Book  of  Obstetrics,"  to 
which  it  may  be  called  a  companion  volume — it  gives  every 
promise  of  attaining  a  similar  success.    The  palliative  treatment 
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of  diseases  of  women  and  such  curative  treatment  as  can  be 
carried  out  by  the  general  practitioner  have  been  given  special 
attention,  enabling  physicians  to  treat  many  of  their  patients 
without  referring  them  to  a  specialist.  Indeed,  throughout  the 
book  great  stress  has  been  laid  upoon  diagnosis  and  treatment, 
and  the  section  devoted  to  a  detailed  description  of  modern 
gynecic  operations  is  without  doubt  the  most  clear  and  concise  we 
have  yet  read.  In  this  second  edition  the  revision  has  been  thor- 
ough, introducing,  however,  only  such  matter  that  promises  or 
has  been  demonstrated  to  be  of  permanent  value.  Forty-seven 
new  illustrations  have  been  added  and  thirty  of  the  old  ones 
replaced,  the  work  now  containing  a  collection  of  seven  hundred 
and  one  beautiful  original  illustrations,  many  of  them  in  colors. 
We  take  much  pleasure  in  recommending  Dr.  Hirst's  work  to  the 
medical  profession  generally. 


The  Medical  World  Visiting  List,  or  Physicians'  Diary. 
New  Revised  Edition.  New  York:  William  Wood  &  Com- 
pany. 

The  favorite  pocket  record  of  visits  made  and  to  be  made, 
of  consultations  held,  and  of  surgical  and  obstetric  operations 
performed  makes  its  usual  timely  appearance.  In  addition  to 
the  tables  of  doses  of  drugs,  antidotes,  modes  of  artificial  respira- 
tion, and  other  memoranda  liable  to  be  needed  in  emergencies, 
we  find  some  brief  suggestions  regarding  the  writing  of  wills  and 
a  conveniently  arranged  obstetric  calendar  for  determining  the 
probable  date  of  the  termination  of  pregnancy.  The  book  is  well 
made  with  tough  paper  which  takes  ink  readily  without  spreading, 
while  yet  of  a  sufficiently  rough  surface  for  lead-pencil  use,  and 
excellentlv  bound  in  flexible  morocco  covers. — Medical  Record. 


We  have  just  received  from  W.  -B.  Saunders  &  Company,  of 
Philadelphia,  an  attractive  illustrated  catalogue  of  their  complete 
list  of  publications.  New  books  are  being  added  and  new  editions 
issued  with  a  rapidity  that  speaks  well  for  the  success  and  pro- 
gressiveness  of  the  house.  We  understand  a  copy  will  be  sent 
free  upon  request. 


Pathology  and  Morbid  Anatomy.     By  T.  Henry  Green,  M.  D., 
F.  R.  C.  P.,  Consulting  Physician  and  Emeritus  Lecturer  on 
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Clinical  Medicine  at  Charing  Cross  Hospital,  London,  and 
Consulting  Physician  to  the  Brompton  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest.  Tenth  American  revised  from 
the  tenth  English  edition.  Revised  and  enlarged  by  W.  Cecil 
Bosanquet,  M.  A.,  M.  D.  Oxon.,  F.  R.  C.  P.,  Lond.  Assistant 
Physician  (late  Pathologist)  to  Charing  Cross  Hospital;  Lon- 
don, and  to  the  Brompton  Hospital  for  Consumption  and  Dis- 
eases of  the  Chest ;  formerly  Fellow  of  New  College,  Oxford. 
With  a  colored  plate  and  348  illustrations  in  the  text.  Lea 
Bros.  &  Co.,  Philadelphia  and  New  York,  publishers.     1905. 

As  a  text-book,  Green's  Pathology  and  Morbid  Anatomy  has 
given  eminent  satisfaction  from  the  first  edition.  It  has  con- 
tinued to  grow  in  favor  as  each  new  edition  was  placed  upon  the 
market.  The  tenth  edition  will  be  found  up  to  date.  The  text 
has  been  carefully  revised  and  a  number  of  additions  made. 
Many  of  the  older  illustrations  have  been  replaced  by  new  ones. 

Vol.  IV  of  December,  1905,  is  issued  and  completes  the 
series  for  the  year.  It  contains  a  regime  of  Genito-Urinary  Dis- 
eases; Diseases  of  the  Kidneys;  Therapeutics;  Diseases  of  the 
Digestive  Tract ;  Fractures ;  Dislocations  and  Amputations. 


Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Dis- 
coveries and  Improvements  in  the  Medical  and  Surgical  Sci- 
ences. Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical 
College,  Philadelphia:  Assisted  by  H.  R.  M.  Landis,  M.  D., 
Assistant  Physician  to  the  Out-Patient  Medical  Departmtent 
of  the  Jefferson  Medical  College  Hospital,  September  1,  1905. 
Lea  Bros.  &  Co.,  Philadelphia  and  New  York.  Six  dollars  per 
annum.    Vol.  VII,  No.  3. 

This  number  of  Progressive  Medicine  contains  a  carefully 
compiled  review  of  Diseases  of  the  Thorax  and  its  Viscera,  in- 
cluding the  Heart,  Lungs  and  Bloodvessels,  by  William  Ewart; 
also  a  regime  of  Dermatology  and  Syphilis,  by  William  Gottheil ; 
Diseases  of  the  Nervous  System,  by  Wm.  C.  Spilled,  and  Ob- 
stetrics, by  Richard  C.  Norris. 


Hare's  Therapeutics.  A  Text-Book  of  Practical  Therapeutics, 
with  Especial  Reference  to  the  Application  of  Remedial  Meas- 
ures to  Disease  and  their  Employment  upon  a  Rational  Basis. 
By  Hobart  Amory  Hare,  M.  D.,  B.  Sc.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia,  Physician  to  the  Jefferson  Hospital,  etc.     New 


Digitized  by 


Google 


Recent  Medical   Books.  47 

(nth)  edition,  enlarged  and  thoroughly  revised  to  accord  with 
the  eighth  decennial  revision  of  the  U.  S.  Pharmacopeia,  1905. 
In  one  octavo  volume  of  910  pages,  with  113  engravings  and 
four  colored  plates.     Cloth,  $4.00,  net ;  leather,  $5.00,  net ;  half 
morocco,  $5.50,  net.     Lea  Brothers  &  Co.,  Philadelphia  and 
New  York.     1905. 
Dr.  Hare  possesses  the  invaluable  faculty  of  intuitively  dis- 
criminating between  the  important  and  the  unimportant,  between 
the  practical  and  the  impractical.     This  is  what  every  physician 
and  student  most  desires  to  learn,  and  everyone  also  wishes  to 
be  spared  the  labor  of  shifting  for  himself.    It  is  not  surprising 
that  the  writing  of  an  author  who  tells  his  readers  what  they 
want  to  know,  and  who  puts  facts  directly  and  simply,  should  be 
in  great  demand.     Hare's  Therapeutics,  for  example,  has  come  to 
its  eleventh  edition  in  fifteen  years.     What  this  means  may  be 
gathered  from  the  fact  that  each  edition  has  had  to  be  put  to  press 
several  times  to  satisfy  requirements. 


A  Treatise  on  Diagnostic  Methods  of  Examination.    By 

Professor  Dr.  H.  Sahli,  of  Bern.     Edited,  with  additions,  by 

Francis  P.  Kinnicutt,  M.  D.,  Professor  of  Clinical  Medicine, 

Columbia  University,  N.  Y. ;  and  Nathaniel  Bodwitch  Potter, 

M.  D.,  Visiting  Physician  to  the  City  Hospital    and  to  the 

French  Hospital ;  and  Consulting  Physician  to  the  Manhattan 

State  Hospital,   N.  Y.     Philadelphia    and    London:    W.  B. 

Saunders  &  Company,  1905.     Octavo  of  1008  pages,  profusely 

illustrated.     Cloth,  $6.50,  net ;  half  morocco,  $7.50,  net. 

The  immediate  success  in  Germany  of  Dr.  Sahli's  great  work 

in  English  will  certainly  be  repeated  in  this  country,  and  the 

English  speaking  profession  owe  to  Messrs.  W.  B.  Saunders  & 

Co.  a  debt  of  gratitude  for  their  enterprise. 

The  examinations  of  the  stomach,  sputum,  feces,  urine,  and 
blood  are  exhaustively  treated.  There  is  an  article  from  the  pen 
of  Dr.  Theodore  C.  Janeway  giving  a  brief  review  of  the  investi- 
gations of  American  and  English  observers  upon  the  value  of  the 
clinical  estimation  of  blood-pressure,  with  a  description  of  some 
newly-devised  instruments.  Some  of  the  new  features  in  the 
chapter  on  urine  examination  are:  Seliwanow's  reaction  for 
levulose,  Bial's  test  for  pentosis,  and  quantitative  determination 
of  urichrome  after  Klemperer.  Osmatic  pressure  and  cryoscopy 
of  the  urine  are  also  discussed  at  length,  and  a  description  is  given 
of  Liebermann  and  Posner's  method  of  staining  urinary  pigments. 
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In  the  chemical  examination  much  attention  is  directed  to  de- 
scribing methods ;  and  this  is  done  so  exactly  that  it  is  impossible 
for  the  clinician  to  work  according  to  these  directions.  The 
nervous  system  has  been  very  elaborately  detailed,  giving  unusual 
space  to  electrical  material  of  the  new  fourth  German  edition, 
with  which  it  simultaneously  appeared.  Many  new  illustrations 
have  been  added  by  the  editors.  The  work  is  indispensible  to  the 
practitioner. 


International  Clinics.     A  quarterly  of  illustrated  clinical  lec- 
tures and  especially  prepared  original  articles  on  Treatment, 
Medicine,  Surgery,  Neurology,  Pediatrics,  Obstetrics,  Gyne- 
cology, Orthopedics,  Pathology,  Dermatology,  Ophthalmology, 
Otology,  Rhinology,  Laryngology,  Hygiene,  and  other  topics 
of  interest  to  students  and  practitioners,  by  leading  members 
of  the  medical  profession  throughout  the  world.     Edited  bv  A. 
O.  J.  Kelly,  A.  M.,  M.  D.,  Philadelphia,  with  collaborators. 
Vol.  III.     Fifteenth  series,  1905.    J.  B.  Lippincott  Company, 
Philadelphia  and  London. 
The  contents  of  Volume  III  will  be  found  exceedingly  in- 
teresting to  those  interested   in  Radiotherapy.     The  article  of 
Geo.  C.  Johnston  on  the  Therapeutic  uses  of  the  Rontgen  Rays 
will  be  appreciated.     There  are  several  good  articles  under  Med- 
icine.    In  surgery  there  are  four  valuable  and  practical  articles. 
The  first,  Fractures  of  the  Patella.     Second,  Paraffine  Injections 
by  the  •'•Cold"  Process.     Third,  Ethyl  Chlorid;  Its  Value  as  a 
General  Anesthetic.     Fourth,  The  Differential  Diagnosis  of  Tu- 
mors of  the  Right  Hvpochondrium. 

Under  Neurology,  Dermatology  and  Syphilis,  Rhinology, 
Ophthalmology  and  Pathology  there  are  articles  by  well-known 
specialists. 


The  Treatment  of  Certain  Malignant  Growths.  By  Ex- 
cision of  the  External  Carotids.  By  Robert  H.  M.  Dawbarn, 
M.  D.  The  Samuel  D.  Gross  Prize  Essay.  F.  A.  Davis  & 
Co.,  Publishers,  Philadelphia,  Pa.     1905. 

This  is  an  interesting  monograph  on  the  treatment  of  ma- 
lignant growths.  The  investigations  of  Dr.  Dawbarn  on  the 
treatment  of  malignant  growths  by  cutting  off  the  blood  supply 
has  attracted  the  attention  of  physicians  throughout  the  country. 
The  results  obtained  as  described  herein  seem  to  warrant 
further  investigation  along  this  line. 
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MEDICAL  EDUCATION. 


ADDRESS  OF  STABLING  LOVING,  M.  D.,  LL.  D. 

On  taking  the  Chair  as  President  of  the  State  Association  of  Medical 
Teachers,  Dec.  26,  1905,  Columbus,  Ohio. 


The  existing  medical  law  of  this  state  is  the  concrete  ex- 
pression of  the  will  of  the  majority  of  the  medical  profession 
thereof,  #who  labored  many  years  before  they  secured  its 
passage  by  the  Legislature.  Its  object  is  to  have  the  medical 
profession  of  the  commonwealth  composed  of  men  with  good 
common  and  thorough  medical  education — to  place  their 
membership  on  equality  with  their  brethren  of  other  civilized 
countries.  The  law  is  perhaps  not  precisely  what  it  might 
be.  It  is  somewhat  oppressive  on  young  men,  especially  those 
of  limited  general  education,  who  desire  to  enter  the  profes- 
sion of  medicine,  but  on  the  whole  it  has  proved,  and  will 
continue  to  prove,  beneficial  both  to  the  medical  body  and 
the  community.  It  has,  I  think,  been  leniently  and  impar- 
tially administered  by  the  State  Board  of  Medical  Registra- 
tion, and  though  in  force  but  a  few  years  the  results  hoped 
for  by  those  who  secured  its  passage  are  shown  in  the  greatly 
improved  training  of  the  young  men  who  have  been  licensed 
under  its  provisions. 

While  the  school  to  which  I  am  attached  has  sustained 
serious  pecuniary  loss  through  the  operation  of  the  medical 
law,  I  shall,  as  heretofore,  so  long  as  they  administer  it 
fairly,  continue  to  support  the  Board  of  Medical  Registration 
in  the  execution  of  their  duties. 

There  are  many  young  men  with  ambition  but  defective 
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general  education,  some  of  them  with  slender  purses,  who 
desiring  as  did  many  of  their  class  before  the  present  medical 
law  was  enacted,  to  enter  the  medical  profession,  naturally 
regard  that  law  witht  disfavor.  I  sympathize  with  the  class 
but  feel  that  it  is  better  for  them  to  accept  the  situation  and 
save  themselves  lifelong  humiliation;  better  that  they  find 
other  employment  rather  than  endeavor  by  subterfuges  and 
evasions  to  enter  a  profession  in  which  they  can  never  attain 
even  medium  fame.  The  Board  of  Medical  Registration  at  a 
recent  meeting  passed  a  resolution  rescinding  extra  privileges 
heretofore  granted  candidates  for  the  study  of  medicine  hold- 
ing academic  degrees.  It  reads  thus:  "Resolved,  that  after 
1905  advanced  standing  which  has  been  given  for  A.  B.  and 
B.  S.  degrees  be  not  recognized  by  the  Board  unless  the  can- 
didate to  whom  it  has  been  given  has  during  the  academic 
course  done  the  science  work  in  the  first  year  of  the  medical 
course."  The  wording  of  the  resolution  is  confusing,  but 
its  meaning  is  plain  enough.  The  custom  which  the  Board 
abolished  by  that  resolution  is  injurious  to  those  who  gain 
advancement  by  it  and  therefore  wrong.  Men  who  get  ad- 
vanced standing  by  A.  B.  and  B.  S.  degrees  take  position  in 
the  second  and  sophomore  grade  in  medical  schools  and, 
having  imperfect  or  no  knowledge  of  the  essential  branches 
taught  in  the  first  freshman  year  in  those  schools,  are  con- 
stantly embarrassed,  obliged  to  perform  harder  labor  until 
the  close  of  their  pupilage,  and  often  fail  in  final  examina- 
tions. If  successful  in  obtaining  licenses  they  seldom  attain 
great  success  because  of  defective  knowledge  of  anatomy, 
physiology  and  materia  medica. 

The  medical  curriculum  embraces  for  the  first  year  the 
study  of  Anatomy,  general  and  descriptive,  Physiology,  Ma- 
teria Medica,  Chemistry,  Histology,  Biology  and  Bandaging, 
the  first  four  being  absolutely  essential — the  ground  work 
of  medicine,  and  each  of  itself  the  work  of  a  lifetime.  From 
the  great  scope  and  importance  of  those  studies  I  think,  un- 
til the  literary  colleges  enlarge  equipment  and  add  specially 
trained  teachers  to  their  faculties,  the  proposed  combined 
baccalaureate  and  medical  course  will  be  impossible.  There 
is  not  a  college  of  the  state,  the  State  University   not   ex-* 
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cepted,  prepared  to  give  adequate  instruction  in  the  medical 
curriculum  of  the  first  year;  the  Universities  of  Cincinnati 
and  Cleveland,  having  regular  medical  departments,  except- 
ed. Physiology,  chemistry  and  biology,  and  perhaps  histology, 
are  sufficiently  taught  at  the  State  University,  but  human 
anatomy,  unless  in  a  general  way,  is  not  taught  at  all;  and 
there  is  no  teacher  of  materia  medica.  The  student  may 
learn  from  the  teachers  of  botany  and  pharmacy  something 
concerning  the  origin  and  physical  properties  of  drugs,  but 
he  gets  nothing  concerning  their  effects  or  the  indications  for 
their  use  in  disease.  Other  colleges  are  not  so  well  equipped, 
and  I  think  I  am  correct  in  stating  that  they  do  not  attempt 
to  teach  more  than  chemistry  and  biology  with  what  may 
be  called  High  School  anatomy  and  physiology,  and  much  less 
thoroughly  than  those  essential  branches  are  taught  in  med- 
ical schools.  Until  their  facilities  have  been  increased  and 
they  have  secured  teachers  properly  trained,  I  think  the 
Board  of  Medical.  Registration  should  refuse  to  grant  ad- 
vanced standing  on  their  degrees.  It  would  be  equally  fair 
for  medical  schools  to  certify  to  attainments  in  astronomy 
or  the  Anabasis. 

It  may  be  urged  that  as  the  academic  graduate  has 
learned  what  is  of  equal  if  not  greater  value  than  what  he 
has  gotten  from  his  books — how  to  study,  how  to  think,  that 
he  should  have  advancement  on  those  grounds.  He  has  those 
advantages,  and  in  addition,  if  he  has  followed  the  traditional 
course,  some  knowledge  of  Latin  and  Greek.  He  is  better 
prepared  for  the  study,  but  he  knows  nothing  of  medicine 
and  is  really  but  little  better  prepared  for  the  study  of  that 
profession  than  the  graduate  of  the  High  School.  He  will 
comprehend  technical  terms  (some  of  them)  without  being 
obliged  to  consult  his  dictionary;  will  more  easily  grasp  what 
is  said  by  his  teachers  and  may  have  less  trouble,  but  de- 
serves advanced  standing  no  more  than  the  man  from  the 
High  School. 

I  feel  like  honoring  young  men  who  present  college  de- 
grees as  evidence  of  preliminary  qualifications.  Every  one 
should  honor  them.  I  feel  that  they  are  earnest  and  that 
they  will  continue  as  they  have  begun,  and  I  shall  have  no 
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trouble  with  them,  but  I  say  to  them,  "You  will  begin  with 
Gray  or  Foster."  There  is  nothing  in  common  between  the 
academic  and  medical  courses  of  study  and  they  can  not  be 
made  to  mingle.  Any  change  which  may  be  made  in  either 
with  such  view  will  in  my  opinion  result  in  harm  to  both. 
We  shall  have  less  accomplished  Masters  of  Arts  and  less 
competent  physicians.  I  have  men  apply  for  advanced  stand- 
ing because  they  are  poor,  the  sons  of  physicians,  or 
widows,  or  clergymen,  or  they  have  a  year's  experience  in 
drug  stores  or  as  hospital  stewards,  have  studied  pharmacy, 
veterinary  medicine,  have  attended  a  college  for  a  half  term, 
or  have  a  degree,  and  have  uniformly  found  such  men  lacking 
in  knowledge,  even  of  the  subjects  in  which  they  claim  to 
have  received  instruction,  and  that  they  have  imperfect  con- 
ception of  what  they  are  about  to  undertake,  or  that  they 
wish  to  obtain  a  license  to  practice  medicine  with  the  mini- 
mum of  labor,  and  have  come  to  the  conclusion  that  ad- 
vanced standing  should  not  be  granted  except  upon  actual 
professional  knowledge,  and  that  the  course  of  study  should 
not  be  shortened  on  any  pretext. 

Finally,  I  am  in  favor  of  following  the  example  of  the 
University  of  London  and  Virginia.  Let  the  student  acquire 
knowledge  as  he  may,  in  or  out  of  schools,  and  at  the  end  of 
four  or  six  years  present  himself  before  a  properly  consti- 
tuted board  to  be  examined  for  fitness  and,  except  for  char- 
acter, no  matter  what  his  antecedents,  if  qualified,  he  be 
granted  the  degree  of  Doctor  of  Medicine. 


With  the  January  issue  the  Alkaloidal  Clinic  comes  out 
in  new  dress  and  considerably  enlarged,  under  the  name  of 
the  American  Journal  of  Clinical  Medicine.  Added  to  the 
editorial  force  are  Dr.  Wm.  J.  Robinson  of  New  York  City, 
and  Dr.  Emory  Lamphear  of  St.  Louis.  We  hope  for  the 
Journal,  under  its  new  name,  a  long  career  of  usefulness. 

The  January  meeting  of  the  Seneca  County  Medical  So- 
ciety was  held  at  Tiffin,  Ohio,  Jan.  18,  1906.  Papers  were 
read  by  Drs.  G.  P.  Williard,  Tiffin,  on  "Six  Latest  Reliable 
Drugs,"  and  M.  W.  Ubenoth,  New  Riegel,  on  "Treatment  of 
Pneumonia."    The  meeting  was  enjoyable  and  well  attended. 
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THE  ADVANTAGES  AND  PURPOSES  OF  A  STATE  OH- 
GANIZATION  OP  MEDICAL  TEACHERS.* 


BY  JAMES  U.  BARNHXLL,  PH.  D.    (WOOSTBR),  M.  D. 

Chairman  of  Executive  Committee  for  the   Organisation  of  a  State 
Association  of  Medical  Teachers. 
{ 

There  are,  in  Ohio,  about  two  hundred  and  twenty-five 
medical  teachers  of  professorial  rank.  They  are  engaged  in 
the  highest  type  of  work  that  can  fall  to  the  lot  of  members 
of  our  profession.  Prom  the  time  of  Hippocrates,  the  great 
teacher  of  Cos,  down  to  the  present,  medical  teachers  have 
been  the  leaders  of  the  profession.  They  have  been  the  au- 
thors of  medical  text-books,  the  inventors  of  new  instru- 
ments, the  discoverers  of  new  methods,  the  promoters  of  med- 
ical ethics,  the  examplars  of  the  noblest  traits  of  the  profes- 
sion. The  great  majority  of  them  have  been  practicians  as 
well  as  teachers;  each  activity  the  complement  of  the  other; 
observation,  reading  and  practice  furnishing  the  resources 
for  successful  work  in  teaching.  With  the  extension  of  the 
course  the  fundamental  branches  are  taught  by  men  who 
devote  all  their  time  to  teaching,  yet  these  teachers,  to  be 
successful,  must  keep  in  touch  with  the  needs  of  the  active 
practician.  With  most  of  us  teaching  and  practice  are  not 
two  professions,  but  dual  activities  of  one.  To  give  dignity, 
prominence  and  success  to  our  work  as  teachers  is  assuredly 
a  proper  object  of  effort. 

The  highest  achievements  have  been  made  where  organ- 
ization has  been  most  perfect.  This  is  true  in  case  of  individ- 
ual schools,  but  to  a  greater  extent  in  the  case'  of  organiza- 
tion which  brings  into  contact  the  faculties  of  different 
schools. 

The  semi-official  organization  of  the  several  schools  of 
London,  together  with  their  associated  hospitals,  has  given 


•  Read  before  the  meeting  of  Medical  Teachers  at  which  the  State 
Association  of  Medical  Teachers  was  organized. 
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distinction  to  the  teachers  of  that  metropolis  and  greatly 
promoted  the  cause  of  medical  education.  The  same  results 
have  been  secured  in  other  large  medical  centers,  as  Berlin, 
New  York  and  Chicago.  The  frequent  opportunity  which 
teachers  thus  have  of  exchanging  opinions  and  of  comparing 
and  contrasting  methods  is  of  inestimable  value  to  them  in 
their  profession. 

The  advantages  of  organization  are  more  apparent  in 
the  field  of  general  education,  because  here  such  organization 
has  been  more  general  and  has  been  brought  to  a  higher  de- 
gree of  perfection.  We  can  not  overestimate  the  advantages 
accruing  to  the  literary  colleges  of  Ohio  through  the  organ- 
ization of  the  Ohio  College  Association,  or  to  general  scien- 
tific progress  through  the  work  accomplished  by  the  Amer- 
ican Association  for  the  Advancement  of  Science.  We  need 
not  have  them  tell  us  of  the  priceless  opportunity  thus 
afforded  for  interchange  of  opinion,  for  the  unveiling  of 
truth,  for  the  confirmation  of  tentative  theories,  for  the  con- 
sensus of  opinion  as  to  principles  and  methods,  and  for  the 
opportunity  of  extending  acquaintance  among  those  engaged 
in  the  same  kind  of  work. 

Certainly  the  advantage  would  be  equally  as  great  to 
medical  college  teachers  and  to  the  cause  of  medical  educa- 
tion, if  they  could  maintain  a  similar  organization.  Concerted 
action  among  college  men  of  some  kind  has  characterized 
every  advance  in  our  professional  standards  and  educational 
methods.  A  convention  of  medical  teachers,  called  by  Dr. 
C.  A.  L.  Reed  and  others,  which  met  in  Columbus,  with  Dr. 
Loving  as  Chairman  and  Dr.  Reed  as  Secretary,  took  the  in- 
itiative steps  in  securing  registration  and  examination  laws 
for  our  state.  Their  recommendations  were,  in  the  main, 
realized  in  the  law  of  1896,  and  the  amendments  of  two  years 
later.  Medical  teachers  have  ever  been  foremost  in  advocat- 
ing improvements  in  our  medical  laws  and  in  the  elevation  of 
educational  standards. 

The  most  advanced  methods  in  vogue  in  our  several  col- 
leges, as  well  as  those  in  colleges  outside  our  own  state, 
would  naturally  be  discussed  and  their  best  features  adopted 
by  other  college  teachers.    The   methods  which    had   been 
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found  faulty  would  be  the  more  readily  discarded;  the  spirit 
of  advancement  would  take  hold  of  us  and  stimulate  all  to 
greater  effort  in  advancing  the  standards  and  interests  of 
Ohio  colleges. 

In  the  second  place  the  individual  college  would  be 
greatly  benefited,  for  each  one  would  gain  something  from 
the  others  and  with  the  general  improvement  there  would 
be  increased  attendance;  for  Ohio  today  is  not  educating  her 
full  share  of  medical  students,  notwithstanding  the  popular 
notion  that  we  have  too  many  colleges  and  are  turning  out 
more  students  than  can  find  profitable  employment.  Part  of 
our  own  graduates,  of  course,  go  elsewhere  to  practice,  but 
we  should  at  least  graduate  as  many  physicians  as  locate 
annually  in  our  own  state,  or  even  more,  as  there  are  many 
new  states  and  territories  having  few  or  no  medical  colleges. 

Estimating  as  best  I  can  from  rather  incomplete  sta- 
tistics it  seems  that  in  proportion  to  her  total  student  popu- 
lation Ohio  is  not  educating  relatively  as  many  physicians 'as 
many  other  states  in  the  Union.  If  this  be  true,  the  Ohio 
medical  colleges  are  for  some  reason  failing  to  improve  their 
opportunities;  failing  to  realize  their  full  mission  as  educa- 
tional institutions.  To  be  sure  our  colleges  are  small  and 
most  of  them  without  literary  college  connection  or  affilia- 
tion, but  we  are  facing  the  situation  as  it  is,  hoping  that  our 
effort  will  promote  the  growth  and  prosperity  of  all.  Doubt- 
less mergements,  consolidations  and  affiliations  will  be  made 
in  the  course  of  time,  when  practical  methods  can  be  amica- 
bly agreed  upon,  and  this  greatly  to  the  advantage  of  the 
cause  of  medical  education.  We  can  in  the  meantime  console 
ourselves  that  the  small  college — if  not  too  small — has  its 
distinct  advantages  which,  for  the  undergraduate,  may  over- 
balance those  of  the  large  college.  Opportunity  for  personal 
acquaintance  with  members  of  the  faculty,  privilege  for  close 
observation  at  clinics,  thorough  review  of  the  subject  matter 
of  the  course,  are  enjoyed  more  fully  in  the  small  than  in  the 
very  large  college. 

In  the  third  place  there  would  be  no  small  advantage  to 
the  individual  teachers  in  the  extension  of  acquaintances,  in 
the  interchange  of  opinions,  and  in  the  personal  stimulation 
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which  would  come  from  annual  conferences  of  this  character. 
For  my  own  part  I  can  conceive  of  no  other  organization  in 
which  I  conld  take  more  pride,  receive  more  pleasure,  or  in 
which  I  could  hope  to  accomplish  more  good  than  with  such 
an  association  of  my  fellow  teachers.  Mutual  helpfulness 
here  would  work  quite  as  much  to  the  advantage  of  the  med- 
ical colleges  as  it  does  to  that  of  literary  colleges.  We 
should  not  be  competitors,  but  co-workers.  We  shall  find 
ways  of  helping  one  another,  of  removing  causes  of  com- 
plaint and  friction,  finding  that  the  Golden  Rule  is  as  appli- 
cable to  medical  colleges  as  it  is  to  individuals,  and  by 
the  increasing  confidence  of  the  profession  thus  secured,  the 
attendance  at  all  the  medical  colleges  in  the  state  would  be 
greatly  increased. 

It  is  certainly  time,  too,  for  us  to  magnify  the  impor- 
tance of  the  medical  teacher.  This  is  a  natural  result  as  col- 
leges receive  endowments  and  are  able  to  place  their  teach- 
erg  upon  salaries.  They  are  thus,  in  a  measure,  taken  out  of 
the  ranks  of  the  general  practicians.  Something  similar  to 
this  takes  place  in  the  case  of  those  who  teach  the  so-called 
practical  branches,  that  is,  as  they  increase  their  reputation 
as  successful  teachers  they  become  more  and  more  consult- 
ants and  helpers  to  general  practicians  rather  than  competi- 
tors. The  teacher's  is  a  noble  work.  His  reward  the  satisfac- 
tion of  engaging  in  service  which  elevates  his  beloved  profes- 
sion, affords  opportunity  of  aiding  the  young  in  acquiring  an 
education  for  their  life  work,  and  at  the  same  time  develops 
and  improves  himself.  As  yet  the  medical  teacher  is  self-de- 
veloped. We  have  no  formal  instruction  in  medical  pedagogy. 
Such  an  association  as  this  may  help  to  teach  us  how  to  teach 
the  science  and  art  of  medicine  and  surgery. 

It  will  certainly  impart  the  knowledge  and  zeal  of  the 
enthusiasts  to  the  entire  membership. 

Many  are  the  subjects  that  may  come  before  us.  Not 
as  colleges,  but  as  medical  teachers.  There  is  to  be  no  effort 
to  legislate,  but  only  to  confer  and  compare  opinions.  This 
year  our  attention  is  directed  toward  the  relation  of  medical 
and  literary  courses.  This  is  fitting,  in  view  of  the  rules  of 
our  own  and  other  State  Examining  Boards.    Next  year  the 
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program  may  be  along  other  lines.  But  always  let  us  hope 
along  those  leading  to  the  betterment  of  the  profession  and 
for  the  dignity  and  increased  proficiency  of  our  work  in  the 
high  calling  of  medical  teachers. 

The  purpose  then  of  such  an  organization  should  be  to 
bring  the  medical  schools  to  &  realization  that  they  are  not 
competitors,  but  co-workers  in  a  noble  cause;  to  extend  ac- 
quaintance and  strengthen  the  bond  of  friendship  between 
the  medical  teachers  of  the  various  schools  of  the  state;  to 
bring  the  literary  and  medical  colleges  into  closer  relations 
with  each  other;  to  aid,  if  possible,  in  establishing  the  seven- 
years'  combined  baccalaureate  and  medical  course  in  and  be- 
tween the  literary  and  medical  colleges;  to  give,  as  far  as 
may  be,  to  the  independent  literary  and  medical  colleges  the 
advantages  accruing  to  universities  having  the  several  de- 
partments under  one  management;  to  provide  within  our 
own  state  educational  facilities  of  the  highest  possible  char- 
acter; to  induce  as  many  students  as  we  may  to  acquire  a  lit- 
erary education  before  entering  the  medical  college,  and  in 
every  practical  way  to  promote  the  cause  of  medical  educa- 
tion. What  nobler  work  for  the  medical  teacher  can  be  con- 
ceived? What  plan  could  be  more  effective  in  the  realiza- 
tion of  this  high  purpose  than  the  organization  of  a  State 
Association  of  Medical  Teachers? 


Dr.  J.  M.  Dunham  is  spending  the  winter  months  in 
Florida. 

The  Canton  Medical  Society  held  its  sixth  annual  meet- 
ing Friday  evening,  Jan.  12,  1906.  A  paper  on  "Ectopic 
Gestation"  was  read  by  Dr.  E.  J.  March,  Canton,  O. 

Eighth  Councilor  District  Medical  Society  of  Ohio.  Sec- 
ond annual  meeting  held  at  Assembly  Room,  Court  House, 
Marietta,  Ohio.,  Thursday,  Jan.  11,  1906. 

At  a  meeting  of  the  State  Board  of  Medical  Registration 
and  Examination,  held  February  8th,  the  resignation  of  Dr. 
D.  N.  Kinsman  was  accepted  and  Dr.  G.  H.  Matson  was 
elected  to  fill  the  vacancy.  Dr.  Kinsman's  retirement  was 
made  necessary  on  account  of  ill-health. 
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SHOULD  ADVANCED  STANDING  AS  REGARDS  MED- 
ICAL RESIDENCE  BE  GIVEN  TO  GRADUATES  OF 
LITERARY     COLLEGES,    OR    SHOULD    FOUR 
YEARS  OF  MEDICAL  RESIDENCE  BE 
INVARIABLY  REQUIRED*. 


AUGUST  RAVOGLI,  A.  M.,  M.  D. 

Member  State  Board  of  Medical  Registration  and  Examination,  Pro- 
fessor of  Dermatology  and  Syphilology,  Medical  College  of 
Ohio,  Cincinnati,  Ohio. 


It  is  my  pleasant  duty  to  tender  my  thanks  to  the  com- 
mittee for  bestowing  upon  me  the  honor  of  speaking  on  so 
important  a  topic  connected  with  the  interests  of  the  med- 
ical colleges  and  of  the  students.  Before  all  I  must  state 
that  anything  I  may  say  on  the  subject  expresses  only  my 
personal  views  and  has  no  reference,  neither  will  it  have  any 
influence,  on  any  resolution  the  state  board  may  take  in  the 
matter. 

History  tells  us  that  in  ancient  Greece  the  rights  of  the 
divine  art  of  healing  were  exclusive  to  those  belonging  to 
the  Order  of  the  Asclepiades.  The  aspirants  for  the  medical 
profession  had  to  take  the  Hippocratic  oath,  and  to  exhibit 
proof  of  virtue  and  morality.  With  the  evolution  of  human- 
ity prerogatives  of  cast  have  been  abolished,  and  in  all  coun- 
tries every  one  can  aspire  to  the  medical  profession  if  he  has 
attained  a  certain  degree  of  education  and  of  scientific  cul- 
ture. It  was  the  rule  that  in  all  European  countries  any  one 
who  intended  to  enter  a  medical  school  had  to  be  a  graduate 
of  philosophical  disciplines.  In  this  country,  on  the  con- 
trary, M.  D.'s  were  manufactured  in  a  couple  of  years  of  at- 
tendance at  a  medical  college,  to  which  the  aspirant  was  ad- 
mitted with  no  requirements,  or  very  few  of  them.  As  a 
consequence,  the  ranks  of  the  profession  were  overstocked 
and  only  a  small  percentage  of  those  engaged  in  its  practice 
would  make  their  living.     This    state    of   affairs  prompted 


•Read  before  the  Ohio  Association  of  Medical  Teachers  Dec.  26,  1905, 

Columbus,  Ohio. 
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J.  C.  Philbrick  1  of  Lincoln,  Neb.,  to  utter  the  following: 
'That  the  majority  of  the  profession  were  incompetent  and 
unworthy,  and  that  a  great  many  of  its  members  were  per- 
sons of  inferior  ability,  questionable  character,  of  coarse  and 
common  fiber." 

Since  then  it  was  commonly  recognized  that  the  lack  of 
educational  requirements  for  entrance  to  the  profession  was 
the  cause  of  the  professional  degeneracy. 

According  to  Franklin  Staples2  the  same  complaints 
had  been  already  uttered  after  the  time  of  the  Centennial 
Exposition,  in  1877,  when  an  eminent  educator  woke  up  na- 
tional pride,  showing  the  deficiency  of  attainments  in  the 
professional  men.  He  rebuked  the  medical  profession  of  the 
United  States  for  failing  to  elevate  its  standing  and  repute 
with  the  public,  for  being  unable  to  exert  a  powerful  influ- 
ence in  sanitary  legislation,  on  public  and  private  hygiene, 
things  which  are  duties  and  prerogatives  of  medical  men 
only. 

Advancement  of  the  standard  of  scientific  knowledge  and 
practical  ability  was  recognized  as  the  only  way  to  elevate 
the  profession.  In  this  regard  we  must  mention  the  good 
work  of  the  Medical  Department  of  Harvard  University, 
which  sinoe  1897  has  requited  of  the  applicants  a  degree  in 
arts,  or  an  examination  in  Latin  and  natural  Philosophy. 
In  the  same  way  we  must  praise  the  Philadelphia  College, 
which  has  for  many  years,  before  admitting  a  student,  re- 
quired him  to  exhibit  a  thesis  in  Latin  or  English. 

The  condition  of  affairs  prompted  the  Association  of  the 
American  Medical  Colleges,  and  the  American  Academy  of 
Medicine,  to  find  means  to  enforce  as  a  law  a  higher  stand- 
ard of  educational  requirements  for  admission  of  students  to 
the  medical  colleges,  as  had  been  done  by  other  professional 
schools. 

When  in  Ohio  the  enforcement  of  the  preliminary  educa- 
tion provisions  was  enacted,  a  cry  echoed  all  over  the  State 
to  the  effect  that  it  meant  death  to  the  medical  colleges. 


1  Philbrick.     Medical  Colleges  and  Standards,  A.  M.  A.  Journal,  1901, 

p.  1700. 

2  Franklin  Staples.    Winona,  Minn.    Concerning  Medical  Education  in 

U.  S.  Journal,  A.  M.  A.,  Vol.  XVII,  p.  1098. 
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In  the  first  year  there  was  a  serious  decline  in  the  med- 
ical students  in  the  medical  co]Jeges  of  the  state,  so  mnch  so 
that  some  of  the  weaker  colleges  went  to  the  wall.  The  stu- 
dents, with  the  view  of  finding  easier  requirements,  went  to 
colleges  of  lower  grade  in  other  states. 

The  requirements  in  Ohio,  and  accepted  in  other  states, 
were,  a  good  high  school  education,  or  an  examination  its 
equivalent,  which  we  can  say  is  modest  enough  for  admission 
to  the  higher  class  of  medical  schools.  The  Association  of 
Medical  Colleges3,  having  a  kind  consideration  towards  those 
who  had  advanced  their  preliminary  studies  in  the  arts  and 
sciences  leading  to  an  academic  degree,  devised  the  admis- 
sion to  advanced  standing  and  in  Sec.  6  it  was  established, 
that:  "Colleges,  members  of  this  Association,  are  free  to  give 
to  students,  who  have  met  the  entrance  requirements  of  the 
Association,  additional  credit  for  time  on  the  four  years' 
course  as  follows,  'to  students  having  the  A.  B.,  B.  S.,  or 
equivalent  degree  from  reputable  literary  college,  one  year  of 
time,  etc.' " 

The  advanced  standing  privilege  was  picked  by  our  State 
Medical  Board  and  was  adopted  as  an  inducement  to  young 
men  to  perfect  themselves  in  arts  and  sciences,  and  obtain 
a  benefit  over  the  others. 

If  this  was  a  good  measure  at  the  time  of  the  reorgan- 
ization of  the  profession,  it  has  not  the  same  value  today, 
when  we  are  advancing  towards  the  progress  of  the  profes- 
sion. 

Today  high  schools,  colleges  and  universities  are  within 
the  reach  of  the  poorest  man,  and  we  do  not  need  induce- 
ments to  increase  the  number  of  students.  We  must  not  sat- 
isfy ourselves  with  the  idea  that  we  are  doing  better  work 
than  our  predecessors,  but  we  must  endeavor  to  proceed  and 
reach  the  true  educational  standard  for  admission  to  the 
medical  colleges. 

Indeed,  as  Vaughan4  remarked,  we  can  not  thoroughly 
rely  on  high  schools  to  prepare  young  men  for  the  study  of 


3  Journ.  A.  M.  A.,  1897,  p.  682. 

4  Vaughan,  V.  C.    Remarks  on  the  Present  Status  of  Medical  Educa- 

tion.   Journ.  A.  M.  A.,  1903. 
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medicine.  Many  of  them  lack  adequate  equipment,  and  for 
this  reason  we  should  demand  an  additional  instruction  after 
the  high  school. 

Don  C.  Ha^fley5  when  reporting  the  results  of  the  in- 
vestigating committee  of  the  American  Academy  of  Medi- 
cine, to  tabulate  the  value  of  the  first  degree,  stated,  that  a 
young  man  who  is  to  be  admitted  to  the  study  of  medicine, 
has  to  be  taught  to  observe  accurately,  and  interpret  honestly 
the  results  of  observation.  He  must  know  how  to  study  and 
think  logically  and  have  his  memory  trained.  He  has  there- 
fore to  be  educated,  first  for  the  man,  then  for  the  physician. 

It  seems  that  the  course  in  the  colleges  leading  to  the 
A.  B.  degree  is  better  fitted  thaii  any  other.  The  possession  of 
a  knowledge  of  physics  and  chemistry  is  necessary  to  under- 
stand their  application  in  physiology,  in  pathology,  and  the 
knowledge  of  general  biology  gives  him  the  key  to  the  study 
of  the  phenomena  of  animal  life  in  the  human  being. 

Prom  the  above  consideration  it  results  that  an  academic 
degree  ought  to  be  demanded  as  a  requirement  for  admission 
in  the  medical  colleges.  The  maintenance  of  the  advanced 
standing  as  a  privilege  to  be  extended  to  A.  B.  and  B.  B. 
degrees  is  therefore  only  a  step  back,  and  we  want  advance- 
ment in  the  requirements. 

The  idea  of  pity  for  the  medical  colleges  of  today  has 
to  be  set  aside,  and  we  must  follow  the  schools  of  divinity 
and  of  law,  which  require  the  degree  of  Bachelor  in  arts  or 
sciences  for  entrance  qualification. 

Foreign  educators  have  been  astonished  at  the  enormous 
number  of  medical  colleges  in  the  United  States.  A  few 
years  ago  the  medical  colleges  numbered  173,  and  according 
to  Simmons,6  last  year  they  were  154,  with  27,615  students, 
while  in  all  the  British  Kingdom  there  are  only  17,  and  19 
in  Germany. 

Today  medical  colleges  conducted  as  private  corpora- 
tions cannot  impart  medical  education  up  to  the  standard. 
They  must  rely  on  the  tuition  fees  of  the  students  for  their 


6  American  Medicine,  Nov.  1905. 

6  Simmons,  Geo.  H.    Medical  Education.-  Journ.  A.  M.  A.,  May  7, 1904. 
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existence,  and  yet  medical  education  costs  much  more  than 
that  which  the  students  pay  with  their  tuition  fees.  In  conse- 
quence, many  colleges  which  are  supported  only  by  fees  of 
the  students  are  doomed  to  disappear.  In. these  conditions 
the  maintenance  of  the  advanced  standing  will  not  be  of 
much  benefit  to  these  tottering  colleges. 

The  true  advantage  for  the  medical  profession,  which  is 
to  be  obtained  by  the  licensing  boards  is  the  reciprocity  be- 
tween the  States.  The  bone  of  contention  is  the  requirements 
for  admission  to  the  medical  school.  We  have  already  seen 
the  necessity  of  an  education  in  liberal  arts,  in  order  to  so 
prepare  the  student  before  he  enters  the  medical  school  that 
he  may  feel  comparatively  at  ease  in  his  studies  and  have 
time  for  laboratory  work.  The  four  years'  course  in  the 
medical  schools  as  generally  adopted,  must  not  be  touched; 
the  first  two  years  are  spent  in  the  preparation  of  the  student 
for  clinical  work,  and  the  last  two  years  are  devoted  to  this 
exclusively. 

Johns  Hopkins,  Harvard,  Western  Reserve  and  many 
other  universities  of  high  standing  require  a  college  degree 
for  admission  to  their  medical  departments.  If  we  are  to 
follow  these  institutions,  we  must  needs  require  a  degree  in 
arts  or  sciences  for  admission,  so  as  to  place  ourselves  on 
the  same  level.  When  our  standard  of  requirements  will  be 
equal  to  those  of  the  other  States,  then  we  will  be  ready  for 
reciprocity. 

The  granting  of  advanced  standing  is  in  itself  a  hinder- 
ance  to  the  cause  of  reciprocity. 

Another  point  of  view  in  the  question  of  advanced 
standing,  which  has  to  be  seriously  considered,  is  how  much 
it  will  benefit  the  student.  In  the  senior  class  of  this  year 
in  the  Ohio  Medical  College  we  have  a  bright  student,  who 
three  years  ago  on  the  privilege  of  advanced  standing  was 
admitted  to  the  second  year  of  medicine  on  the  ground  of  the 
B.  S.  degree.  This  year  he  will  be  graduated,  and  he  has  to 
set  up  his  practice  in  California.  The  license  he  will  obtain 
h«re,  will  be  objected  to  there  on  account  of  his  having  ob- 
tained the  advanced  standing,  and  he  will  be  compelled  to 
take  another  year  to  complete  his  four  years'  course  and  so 
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be  admitted  to  practice  in  California.  It  is  easily  understood 
that  he  does  not  feel  very  grateful  for  the  privilege  obtained 
of  the  advanced  standing. 

In  looking  over  the  medical  laws  of  the  states  we  find  as 
a  condition  for  reciprocity  the  four  years'  course  and  no  ad- 
vanced standing  is  ever  mentioned.  Take,  for  instance,  the 
State  of  New  Jersey,  Conditions  of  Endorsement,  Sec.  2,  Can- 
didates must  have  studied  medicine  not  less  than  four  full 
school  years  of  at  least  nine  months  each,  including  four  sat- 
isfactory courses  of  lectures  of  at  least  seven  months  e^ch  in 
four  different  calendar  years,  etc." 

South  Carolina.  Sec.  8:  "*  *  *  *  All  applicants 
before  the  Board,  holding  a  diploma  from  a  four  years' 
graded  medical  college  *  *  *  *  who  have  pursued  a 
study  of  four  separate  courses  *  *  *  *  shall  pass  ex- 
amination." 

The  privilege  of  advanced  standing  is  not  mentioned. 
We  know  that  advanced  standing  shortens  the  medical 
course  by  one  year,  reducing  it  to  three,  and  is  therefore 
against  the  law  of  most  of  the  sfates.  The  benefit  of  reduc- 
ing the  curriculum  by  one  year  is  ephemerous,  because  later 
in  life,  when  the  present  student  is  a  practicing  physician 
and  finds  it  necessary  to  change  his  residence  to  another 
state,  the  cause  of  objection  to  reciprocity  will  be  the  priv- 
ilege of  his  advanced  standing  which  he  obtained. 

The  possession  of  a  degree  in. arts  or  sciences  as  a  re- 
quirement for  admission  to  the  study  of  medicine  has  prompt- 
ed expert  educators  to  establish  a  combined  collegiate  and 
medical  course.  In  Cornell,  Harvard  and  other  similar  in- 
stitutions, the  Bachelor  and  M.  D.  degrees  can  be  obtained 
in  seven  years  after  matriculation.  A.  L.  Benedict,  of  Buf- 
falo, in  his  report  to  the  American  Academy  of  Medicine,  ex- 
pressed great  sympathy  for  this  educational  movement.  W. 
P.  Kane,  President  of  Wabash  College,  Indiana,  and  Rush 
Rheis,  President  of  the  University  of  Rochester,  agreed  on 
the  competency  of  a  seven  years'  combined  course,  and  Henry 
Churchill  King,  President  of  Oberlin  College,  urged  the 
Academy  of  Medicine  to  elaborate  a  detailed  plan  and  secure 
a  general  agreement  on  the  part  of  the  best  medical  schools. 
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The  Chicago  University  reduced  the  combined  course  to 
six  years,  but  the  shortening  of  two  years  has  been  found 
too  much  of  an  allowance  and  only  a  few  foster  so  shortened 
a  course.  So  great  an  allowance  was  stigmatized  by 
Professor  Curtis  C.  Howard,  Registrar  of  Starling  Med- 
ical College,  Columbus,  as  absurd  and  dangerous.  He  em- 
phasized the  fact  that  when  granted  the  advanced  standing 
the  students  so  matriculated  show  always  technical  defi- 
ciencies. 

IJt  is  not  the  place  nor  the  time  for  us  to  discuss  the 
length  of  the  combined  course,  which  we  consider  the  ideal 
one.  What  we  wish  to  emphasize  is  that  the  four  years  of  the 
medical  curriculum  are  not  to  be  touched.  The  four  years 
of  medical  training  have  to  be  inviolable,  and  under  no  cir- 
cumstances is  a  student  to  be  privileged  by  shortening  the 
medical  course. 

The  B.  A.  and  the  B.  S.  degree  can  be  given  after  the 
third  year  if  the  combined  course  is  to  consist  of  seven,  or 
after  the  second  year  if  it  is  to  be  of  six,  but  the  four  years 
of  the  medical  curriculum  must  remain  untouched. 

This  is  the  only  way  we  can  expect  to  obtain  reciprocity 
of  licensure  among  the  states.  A  uniform  standard  of  re- 
quirement for  admission  to  medical  colleges  will  remove  all 
obstacles.  The  distinction  between  strong  states  and  weak 
ones  in  matters  of  education  will  disappear,  when  the  entire 
medical  profession  will  demand  a  uniformly  high  standard 
of  education  in  every  state  of  the  Union. 


Drs.  L.  M.  Early,  G.  M.  Waters  and  C.  F.  Bowen  have 
announced  to  the  profession  a  schedule  of  uniform  prices  for 
X-Ray  examinations. 

Dr.  M.  E.  Thrailkill  of  Oklahoma  City  spent  a  few  days 
in  the  city  and  county  visiting  his  parents  and  other  relatives. 
Dr.  Thrailkill  is  a  graduate  of  Columbus  Medical  College.  In 
the  organization  of  Medical  Department  of  Oklahoma  Uni- 
versity Dr.  Thrailkill  will  probably  be  elected  to  a  chair  of 
surgery,  and  will  be  connected  with  an  emergency  hospital 
in  Oklahoma  City. 
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WHAT  SUBJECTS  AND  HOW  MUCH  WORK  IN  EACH 

SHOULD  BE  REQUIRED   OF  A   GRADUATE  OF  A 

LITERARY*  COLLEGE  TO  GAIN    ONE  YEARS 

ADVANCED  STANDING  IN  THE  MEDICAL 

COLLEGES  OF  OHIO?* 


BY  F.  C.  WATTE,  A.  M.,  PH.  D.    (HARVARD). 

Secretary  of  the  State  Association  of  Medical  Teachers,  Associate  Pro- 
fessor of  Histology  and  Embryology,  Medical  Department 
of  Western  Reserve  University,  Cleveland,  Ohio. 


Inasmuch  as  our  reciprocity  relations  in  medical  registra- 
tion must  ultimately  depend  upon  a  high  standard  of  medical 
education  in  this  state,  and  since  some  states  require  invaria- 
bly four  years  of  medical  residence,  I  am  not  in  favor,  in  the 
present  condition  of  things,  of  anything  less  than  the  highest 
requirements  in  this  state,  namely,  four  years  required  resi- 
dence. 

I  believe,  however,  that  all  of  the  states  will  ultimately 
come  to  the  present  arrangement  in  New  York  state,  namely, 
that  "the  Regents  may  at  their  discretion  accept  *  *  *  as 
the  equivalent  of  the  first  year"  (of  medical  residence)  *  *  # 
"evidence  of  graduation  from  a  registered  college  course,  pro- 
vided that  such  college  course  shall  have  included  not  less 
than  the  minimum  requirements  prescribed  by  the  Regents 
for  such  admission  to  advanced  standing." 

I  do  not  believe  that  the  time  is  ripe  to  establish  in  Ohio 
an  invariable  four-years  residence  rule,  but  I  do  firmly  believe 
that  the  question  of  advanced  standing  in  medical  residence 
requirement  should  be  controlled  by  a  definite  standard  of 
minimum  requirements. 

It  is  this  minimum  that  I  propose  to  discuss  and  I  do  not 
wish  it  to  be  understood  that  the  conclusions  of  this  paper 

•I  use  the  term  "literary"  to  designate  those  colleges  which  give 
a  course  leading  to  the  bachelor's  degree  either  in  arts  or  science.  It 
aims  to  distinguish  such  colleges  from  the  business,  normal  and  pro- 
fessional schools. 

tRead  at  the  first  meeting  of  the  Ohio  Association  of  Medical 
Teachers,  at  Columbus,  Dec.  26,  1905. 
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express  my  ideal;  it  is  rather  a  minimum,  and  one  which  is  so 
low  that  I  believe  it  can  be  put  into  practice  in  the  near 
future. 

There  is  no  doubt  that  every  teacher  of  medical  subjects 
has  had  occcasion  to  consider  this  very  perplexing  question. 
Some  probably  have  met  its  general  phase  only,  but  those 
who  have  served  as  members  of  the  committee  on  admission 
in  their  respective  colleges  have  had  to  deal  with  it  in  many 
individual  aspects.  There  can  be  little  difference  in  opinion 
that  a  college  course  is  desirable;  for  the  student  before  he 
enters  upon  his  medical  studies.  Borne  of  us  believe  that  it 
is  essential  as  a  preliminary  to  medical  training  of  high 
grade. 

I  do  not  believe  the  subject  of  this  paper  can  be  effec- 
tively discussed  until  we  have  some  quantitative  idea  of  the 
amount  of  work  in  the  courses  of  the  medical  colleges  of  this 
state  at  the  present  time. 

Although  it  is  evident  that  the  strength  of  any  course 
of  study  can  not  be  expressed  in  hours  alone,  since  factors 
of  equipment,  organization  and  personnel  are  involved,  in 
the  present  case  a  quantitative  statement  of  the  number  of  ap- 
pointed schedule  hours  for  a  medical  student  in  the  schools 
of  Ohio  will  give  a  basis  from  which  certain  deductions  may 
be  drawn.' 

I  propose,  therefore,  to  approach  the  question  from  a 
statistical  standpoint  based  upon  the  conditions  at  present 
found  in  this  state. 

For  this  purpose  I  have  tabulated  from  the  catalogues 
of  the  ten  medical  colleges  of  this  state  the  number  of  hours 
devoted  to  each  subject,  and  how  this  time  is  divided  be- 
tween (1)  lectures  and  recitations,  (2)  laboratory  work,  and 
(3)  clinical  work,  and  also  the  total  number  of  hours  in  each 
year,  and  in  the  whole  course. 

This  compilation  has  been  derived  from  the  schedule  of 
recitations  for  the  current  year  in  several  cases,  and  also 
from  the  statements  in  the  catalogue  in  connection  with  each 
course.  I  have  accepted  the  catalogues  at  face  value  except 
in  the  matter  of  the  number  of  weeks  of  instruction.  I  have 
found  the  announced  length  of  course  to  include  in  some 
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cases  vacations  and  in  others  not.  I  have  therefore  in  each 
case  compiled  from  the  published  calendar  the  actual  num- 
ber of  days  from  opening  until  commencement,  deducted  the 
number  of  days  of  vacation  and  holidays  and  reduced  to 
weeks.  This  factor  of  number  of  weeks  is  very  close  to  30 
in  all  cases  except  two,  where  the  factor  is  28.  Using  this 
factor  and  the  number  of  scheduled  hours  for  each  week,  I 
have  arrived  at  my  totals  and  averages. 

In  the  clinical  years  it  is  rather  difficult  to  get  accuracy, 
since  in  mixed  clinics  the  catalogue  frequently  credits  the 
hour  to  two  or  more  subjects,  thus  duplicating  the  time.  This 
compilation  makes  no  distinction  between  hours  for  a  sub- 
ject that  is  repeated  (in  those  colleges  where  a  student  at- 
tends the  same  course  of  lectures  in  two  consecutive  years), 
and  hours  of  new  subjects. 

The  following  table  represents  (1)  the  minimum,  maxi- 
mum and  average  of  total  hours  in  each  year,  (2)  the  total  for 
the  first  two  years,  (3)  the  total  for  entire  course,  (4)  the  per- 
centage of  the  entire  work  which  is  represented  by  the  work 
of  the  freshmen  year. 

TABLE  I. 

Scheduled  time  in  the  Course  of  Study  in  Medical  Col- 
leges in  Ohio: 


1st  year 

Perc't'* 

of  entire 

course 

scheduled 

in  1st  year 

2nd  year 

Sum  of 

1st  A  2nd 

years 

3rd  year 

4th  year 

Grand 
totals 

Mininum,  507 
Maxi'm,  1170 
Average,  911 

17.0 
25.2 
21.5 

767 

1170 

968 

1274 
2295 
1879 

780 
1320 
1132 

808 
1365 
1192 

2980 
4980 
4203 

It  is  seen  from  this  that  there  is  a  considerable  range  in 
the  amount  of  time  scheduled,  and  also  the  striking  fact 
that  in  only  one  college  (Western  Reserve)  is  the  man  in  his 
first  year  expected  to  complete  one-fourth  of  his  total  work. 
The  average  (21.5  per  cent)  is  but  a  little  above  one-fifth  (1-6.) 

This  indicates  that  the  faculties  do  not  expect  a  man  to 
get  into  the  harness  at  once,  and  the  man  who  asks  a  year 


Digitized  by 


Google 


68  Columbus  Medical  Joubnai* 

of  advanced  standing  is  net  asking  for  exemption  from  one- 
fourth  of  his  work,  as  the  time  would  indicate,  but  from  only 
one-fifth. 

1  will  now  pass  to  the  most  difficult  feature  of  the  entire 
question.  How  much  more  capacity  for  work  has  the  average 
man  graduating  from  the  average  literary  college  of  this 
state,  than  has  the  average  non-college  man  entering  the 
medical  schools  of  this  state,  who  meets  the  requirements  of 
the  state  board,  but  does  not  ask  for  advanced  standing? 

With  some  experience  with  both  types  of  students  be- 
hind me,  and  after  discussing  the  matter  with  many  men  of 
experience,  I  have  concluded  that  we  are  likely  to  overesti- 
mate the  time  advantage  which  the  college  graduate  gains. 
The  work  of  the  medical  course  is  largely  practical  in  the 
earlier  years  and  is  therefore  time-consuming.  While  there 
is  no  doubt  that  the  college  man  can  accomplish  the  text  book 
and  didactic  work  more  rapidly  than  his  non-college  class- 
mate, in  the  laboratory  courses  he  does  not  gain  so  much 
time.  What  he  does  gain  is  quality  of  work..  He  is  usually 
a  man  of  more  ambition,  and  of  more  initiative,  certainly 
with  better  trained  mind,  and  he  sees  the  relations  and  appli- 
cations much  better;  i.  e.,  he  does  things  less  by  rule  of  thumb 
and  tries  to  get  more  than  the  required  minimum  out  of  his 
work.  In  short,  the  college  graduate  does  his  work  better 
and  gets  much  more  out  of  it,  but  he  does  not  spend  so  much 
less  time  than  the  non-college  man,  who  frequently  is  satis- 
fled  to  just  pass  his  courses  or  to  be  very  mediocre. 

I  have  therefore  concluded  that  the  average  college  grad- 
uate will,  in  a  given  time,  accomplish  in  his  medical  work 
from  one-fourth  to  one-third  more  courses  than  the  non-col- 
lege man.  Such  a  man  entering  in  the  second  year  is,  how- 
ever, for  a  time  handicapped  in  his  work  of  that  year  by  rea- 
son of  not  having  gone  over  the  fundamental  and  elementary 
parts  of  these  subjects  which  are  given  in  the  first  year,  and 
which  are  presupposed  in  the  work  of  the  second  year. 

I  believe  that  the  average  college  graduate  with  a 
strictly  literary  training,  as  distinguished  from  a  scien- 
tific one,  will  cover  in  three  and  one-half  years  the  same 
course  that  the  non-college  man  does  in  four  years,  and  also 


Digitized  by 


Google 


Watte — Advanced  Standing.  69 

that  he  will  do  it  far  better  and  will  come  out  a  much  su- 
perior man  to  the  non-college  classmate,  who  has  worked  by 
his  side. 

I  am  aware  that  many  will  differ  with  me  on  this  frac- 
tion and  it  is  something  incapable  of  absolute  accuracy,  since 
the  personal  equation  enters  so  largely  into  it. 

On  the  face  of  it,  therefore,  it  appears  that  a  man  to  gain 
a  year's  advanced  standing  should  present  credits  to  cover 
half  of  the  first  year,  namely  (vide  Table  I),  about  450  hours' 
work. 

The  problem  is  not  so  simple  as  this.  The  question  of 
doing  three  and  a  half  years'  work  in  three  years  is  not  en- 
tirely one  of  capacity.  It  is  also  a  question  of  schedule.  The 
working  time  of  the  second  year  is  pretty  thoroughly  filled 
up  and  it  is  difficult  to  find  time  for  removing  the  conditions 
of  the  first  year  without  carrying  over  some  subjects  to  the 
third  year.  This  should  be  avoided  as  far  as  possible.  The 
last  two  years  are  chiefly  clinical  as  against  the  preponder- 
ate fundamental  character  of  the  first  two  years.  The  stu- 
dent therefore  should  go  into  the  third  year  clear  of  condi- 
tions in  subjects  of  the  first  two  years,  or  at  least  should  not 
be  allowed  to  carry  more  than  one  subject  over. 

Table  I  shows  the  average  total  amount  of  work  in  the 
first  two  years  to  be  1,879  hours— 44.7  per  cent,  of  course. 
Of  this  1,879  hours  the  second  year  schedule  is  968  hours. 
We  shall  now  bring  in  the  factor  of  capacity  of  college  grad- 
uate; i.  e.,  1.25  to  1. 

TABLE  II. 

Average  total  work,  1st  year 911  hours 

Average  total  work,  2nd  year 968  hours 

Average  total  work  1st  and  2nd  years 1879  hours 

Capacity  college  graduate  in  2d  year,  968x1.25. .  1210  hours 
Maximum  condition  to  be  carried  to  3rd  year, 

100  hours 1310  hours 

Deficiency 569  hours 
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If  the  ordinary  student  without  college  preparation 
does  968  hours'  work  in  the  second  year,  the  college  graduate 
can  do  1,210  hours  of  the  work.  This  leaves  669  hours  of  the 
work  unaccomplished  after  one  year  of  residence  by  the  col- 
lege graduate  who  enters  the  second  year. 

By  reason  of  his  greater  capacity  he  can  in  the  third  year 
do  somewhat  more  than  his  non-college  classmate,  but  it 
seems  to  me  a  grave  error  to  allow  any  man  to  devote  to 
making  up  conditions  in  the  work  of  the  first  two  years 
much  of  that  time  which  should  be  devoted  to  the  practical 
clinical  subjects  of  the  third  year.  I  do  not  believe  that  he 
should  be  allowed  to  carry  more  than  100  hours  of  back  work 
into  the  third  year.  Deducting  this  from  our  remainder  we 
have  left  a  deficiency  of  569  hours.  This  is  aproximately 
two-thirds  of  the  first  year's  work,  and  represents  the  mini- 
mum credits  in  medical  subjects  which  a  college  graduate 
entering  the  second  year  should  present. 

It  is,  therefore,  my  opinion  that  a  college  graduate  who 
expects  to  complete  the  medical  work  in  three  years  should, 
as  a  minimum  requirement,  present  credits  which  will  ex- 
empt him  from  65  per  cent,  of  the  first  year's  work,  in  those 
colleges  of  this  state  which  have  the  minimum  state  board 
requirements.  The  higher  the  entrance  requirements  the  in- 
dividual college  has,  the  less  in  excess  of  average  capacity 
will  the  capacity  of  the  college  graduate  be.  Therefore  the 
percentage  of  credits  for  freshmen  work  presented  upon  en- 
trance must  be  the  greater. 


Let  us  now  consider  what  subjects  he  should  present  for 
this  65  per  cent,  of  credits. 

TABLE  III. 

Total  hours  in  certain  subjects  of  first  year  in  the  med- 
ical colleges  of  Ohio: 
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Inorganic  Chemistry  (including  quali- 
tative and  quantitative  analysis) 

Organic  Chemistry  and  Physiological 
Chemistry    .   .     

Comparative  Anatomy  and 

Embryology 

Histology 

Bacteriology 

Physiology  1st  year 

Physiology  1st  and  2nd  years 

1st  year  Didactic  Anatomy 


240 

291 

240 
210 
150 
204 
300 
195 


91 

52 

80 
52 
72 
52 
112 
84 


180 

143 

90 
182 
112 
113 
228 
140 


74 

48 

40 
84 
20 
72 
183 
140 


116 


50 
98 
94 
41 
95 


Table  HI  shows  the  maximum,  minimum  and  average 
total  amounts  of  time  given  in  the  medical  colleges  of  Ohio 
to  those  subjects  which  the  graduate  may  possibly  obtain  in 
the  average  literary  colleges  belonging  to  the  Ohio  College 
Association.  I  will  take  these  subjects  up  in  order  and  my 
conclusions  are  based  both  on  the  amounts  of  work  done  in 
the  medical  colleges  and  the  possibilities  of  instruction  in 
the  literary  colleges,  so  far  as  I  am  acquainted  with  the  equip- 
ment and  grade  of  work  done  in  Ohio  literary  colleges. 

The  average  literary  college  courses  in  this  state  are 
based  on  a  three  period  per  week  unit.  In  laboratory  sub- 
jects two  periods  are  usually  devoted  to  laboratory  work 
Those  exercises  are  two,  two  and  a  half  or  three  hours  long. 
This  would  give  5,  6  or  7  hours  per  week  and  for  a  semester 
of  16  weeks  80,  96  or  112  hours'  work,  estimated  as  are  the 
medical  college  courses,  namely,  an  hour  counting  one  hour 
whether  it  be  didactic  or  laboratory. 

"Inorganic  Chemistry,  including  Qualitative  and  Quanti- 
tative Analysis."  This  subject  is  completed  in  the  first  year 
of  each  medical  college  in  the  state,  except  Western  Reserve, 
where  it  is  required  for  entrance.  There  can  be  no  doubt 
that  completion  of  inorganic  chemistry,  including  qualitative 
analysis,  should  be  required  of  men  entering  the  second  year. 

Our  table  shows  that  the  average  amount  of  time  given 
to  these  courses  is  180  hours,  of  which  two-thirds  is  labora- 
tory.   I  believe  the  requirement  should  be: 
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General  Chemistry  (metals  and  non-metals),  5  hours  for 
one-half  year— £0  hoars,  of  which  50  should  be  laboratory. 

Qualitative  Analysis,  8  hours  for  one-half  year — 100 
hours. 

Total,  180  hours. 

"Organic  Chemistry."  This  subject  is  given  in  the  sec- 
ond year  in  most  of  the  medical  schools.  It  should  be  made 
an  optional  substitute,  if  the  course  offered  equals  5  hours 
per  week,  one-half  year — 80  hours,  of  which  50  should  be 
laboratory. 

"Physiological  Chemistry."  This  is  given  in  almost  all 
cases  in  the  second  year.  Some  of  the  literary  colleges  give 
a  course  that  meets  the  requirements  of  the  medical  course. 
It  might  be  made  an  optional  substitute,  but  only  from  those 
colleges  that  have  adequate  equipment  and  give  a  course 
with  large  amount  of  laboratory  work. 

"Comparative  Anatomy."  This  subject  is  given  in  but 
five  of  the  medical  colleges  in  this  state.  Its  place  in  the 
medical  college  curriculum  is  open  to  differences  of  opinion, 
but  I  feel  there  can  be  no  doubt  that  the  college  man  who 
wishes  to  take  a  year's  advanced  standing  should  be  required 
to  present  this  subject.  It  should  include  the  careful  dissec- 
tion of  a  mammal  at  least,  and  preferably  this  should  be  pre- 
ceded by  dissection  of  some  lower  vertebrates.  The  tech- 
nique of  dissection  gained  will  help  the  man  to  do  his  human 
dissection  with  greater  rapidity  and  accuracy,  and  the  knowl- 
edge of  mammalian  anatomy  gained  will  in  some  measure 
compensate  for  the  loss  of  anatomical  knowledge  resulting 
from  his  not  haying  had'  the  human  anatomy  of  the  first 
medical  year.  Not  at  all  that  comparative  anatomy  should 
be,  as  has  been  advocated  by  some  men  in  New  York  state, 
a  substitute  for  human  anatomy,  but  the  man  coming  into 
the  second  year  is  at  a  disadvantage  compared  to  the  man 
who  has  been  studying  human  anatomy  for  a  year,  and  a 
knowledge  of  the  anatomy  of  one  of  the  mammals,  gained  by 
dissection  and  didactic  work,  will  overcome  this  disadvan- 
tage to  some  extent.  This  subject  can  be  given,  and  well 
given,  in  any  college"  in  the  state  that  has  a  trained  zoologist 
on  its  staff.    The  necessary  equipment  is  very  small.    It  is 
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today  being  well  given  in  many  of  the  colleges  of  the  Ohio 
College  Association. 

The  course  required  should  be  at  least  one-half  year  in 
extent,  with  four  hours'  laboratory  and  a  recitation  or  lec- 
ture per  week,  a  total  of  80  hours.  Preferably  a  year's  course 
should  be  given. 

"Embryology."  This  subject  is  a  part  of  the  curriculum 
in  nine  medical  colleges,  averaging  53  hours,  but  in  only  five 
does  it  include  laboratory  work.  It  should  be  required  of  col- 
lege graduates  entering  second  year  medical  and  should  in- 
clude laboratory  work,  and  in  length  should  be  80  hours,  at 
least  half  being  laboratory  work.  In  those  medical  schools 
where  it  is  a  second  year  subject  the  advanced  credit  will 
give  the  man  some  additional  time  for  human  anatomy. 

It  can  be  given  in  any  college  of  the  Ohio  College  Asso- 
ciation with  very  little  equipment. 

Comparative  Anatomy  and  Embryology,  from  their  fun- 
damental nature,  seem  to  me  the  most  essential  things  for 
the  man  who  expects  to  accomplish  the  study  of  human  anat- 
omy in  a  shortened  time. 

"Histology  and  Microscopical  Anatomy  (Normal)."  This 
subject  is  in  the  first  year  of  most  of  the  medical  colleges. 
The  average  total  time  is  132  hours,  of  which  about  three- 
fourths  is  laboratory.  It  should  be  required  of  every  college 
graduate  entering  second  medical  year  and  the  course  should 
include  practical  technique  work  as  well  as  a  thorough  labor- 
atory study  of  the  tissues  and  organs,  together  with  text 
book  work. 

While  it  is  more  difficult  for  literary  colleges  to  give 
this  subject  efficiently  than  the  two  preceding  subjects,  yet  it 
can  be  and  is  taught  today  in  several  literary  colleges  in  the 
state,  but  in  some  cases  the  course  is  now  too  short  to 
amount  to  the  128  hours  noted  below. 

It  should  occupy  a  half  year's  work  of  not  less  than  six 
hours'  laboratory  and  two  recitations  a  week — 128  hours. 

The  subjects  of  Inorganic  Chemistry,  Comparative  An- 
atomy, Embryology  and  Histology  can  well  be  given  in  the 
literary  colleges.    They  total  468  hours. 
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"Bacteriology."  This  subject  is  given  in  nine  medical 
colleges  in  this  state,  one  having  no  course.  It  is  ordinarily 
a  second  year  subject.  The  average  total  length  of  course  is 
112  hours,  of  which  seven-eighths  is  laboratory  work. 

Since  this  is  distinctly  a  laboratory  subject  it  should  be 
taught  from  a  laboratory  standpoint  by  a  well-trained  man, 
and  nothing  less  than  eight  hours  per  week  for  a  half-year, 
or  four  hours  ptr  week  for  a  year  should  be  recognized  as 
sufficient.  Because  of  its  laboratory  nature  it  is  a  more  diffi- 
cult subject  to  teach  well  in  literary  colleges  than  any  of  the 
preceding  subjects. 

"Physiology."  This  subject  is  taught  in  two  ways  in  the 
literary  colleges  of  the  state.  In  many  there  is  given  a  reci- 
tation course,  usually  from  Martin's  Human  Body  (which 
is  very  largely  a  text  book  of  anatomy),  with  some  demon- 
strations. Such  a  course,  while  of  value  as  an  introduction 
to  the  subject,  can  not  be  considered  equivalent  to  the  ex- 
perimental physiology  which  all  good  medical  colleges  now 
demand. 

Experimental  physiology  requires  a  large  amount  of  ap- 
paratus, and  work  on  living  mammals.  The  latter  is  unde- 
sirable in  undergraduate  colleges  (especially  co-educational 
ones),  and  in  general  is  such  a  subject  that  most  of  the  lit- 
erary colleges  are  not  likely  to  attempt  to  offer  anything 
like  adequate  courses  in  the  subject. 

The  average  length  of  course  in  the  medical  colleges  is 
228  hours,  of  which  40  per  cent,  is  laboratory  work.  The 
subject  usually  extends  over  two  years. 

If  the  literary  colleges  could  offer  enough  to  cover  the 
work  of  the  first  year,  with  the  elementary  experimental 
work  on  frogs,  leaving  the  mammal  work  to  the  medical  col- 
leges, it  would  simplify  the  problem  greatly.  This  amount 
is  113  hours,  of  which  about  one-third  is  laboratory  and  the 
balance  didactic. 

"Human  Anatomy."  I  do  not  believe  that  it  is  expedient 
as  yet  to  offer  human  dissection  in  the  average  literary  col- 
lege. Time  does  not  here  permit  of  the  discussion  of  this 
subject.  Osteology,  however,  may  be  done  and  well  done  in 
the  literary  colleges.    The  didactic  work   of   the   first  year 
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anatomy  in  medical  colleges  averages  140  hours.  About  one- 
half  of  this  is  osteology.  If  the  literary  college  can  offer  a 
course  of  70  hours'  length  it  will  form  an  optional  substitute. 

To  summarize  the  present  conditions  in  Ohio,  I  believe 
that  no  college  graduate  should  be  allowed  to  enter  the  sec- 
ond year  of  any  medical  school  in  this  state  unless  he  can 
present  enough  credit  to  show  that  he  has  already  in  his  lit- 
erary college  course  completed  two-thirds  of  the  first  medical 
year's  work,  which  means  (vide  Table  I),  about  15  per  cent, 
of  the  total  medical  course.    This  is  surely  little  enough. 

This  means  he  must  have  credit  for  somewhat  over  600 
hours'  work  (in  some  colleges  this  is  nearly  700  hours). 

I  should  like  to  see  every  college  graduate  who  enters 
second  year  in  any  medical  college  in  Ohio  required  to  pre- 
sent the  following  minimum: 

TABLE  IV. 

Subjects  and  amount  of  work  to  gain  one  year  advanced 
standing: 

A.    Required. 

Inorganic  Chemistry  (including  Qualitative  Anal- 
ysis)   : 180  hours 

Comparative  Vertebrate  Anatomy   80  hours 

Vertebrate  Embryology 80  hours 

Histology  and  Microscopical  Anatomy 128  hours 

Total  468  hours 

B.    Optional  (two  to  be  required). 

Organic  Chemistry 80  hours 

Physiological  Chemistry 80  hours 

Bacteriology 128  hours 

Elementary  Physiology  113  hours 

Human  Osteology 70  hours 

Total — not  less  than 150  hours 

Grand  total 618  hours 
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The  150  hours  of  Division  B  in  above  table  should  not 
be  divided  between  more  than  two  of  the  subjects,  else  the 
work  would  be  too  smattering  to  be  effective. 

On  such  a  minimum  requirement  the  State  Board  of 
Medical  Registration  could  issue  a  certificate  granting  one 
year  credit  of  advanced  standing  on  medical  residence,  while, 
of  all  men  who  could  not  meet  this  minimum  four  years9  resi- 
dence in  medical  study  should  be  required. 

Of  course  this  state  board  certificate  would  not  gain  a 
man  advanced  standing  in  every  medical  college  in  the  state, 
since  some  of  the  colleges  would  impose  additional  require- 
ments or  refuse  advanced  standing  altogether,  but  this 
amount  of  work  would  represent  the  minimum  which  would 
be  officially  recognized  by  the  law  as  gaining  a  year's  medical 
residence  credit. 

Such  a  regulation  would  mark  a  decided  advance  over 
the  present  three-year  residence  requirement,  and  yet  would 
not  operate  against  the  literary  colleges  in  the  way  that  an 
invariable  four-year  residence  requirement  would  do.  It 
would  rather  act  as  a  stimulus  to  better  organized  pre-med- 
ical  instruction  in  the  literary  colleges  of  the  state. 

The  foregoing  statements  do  not  at  all  represent  my  per- 
sonal ideal  of  medical  education.  I  believe  firmly  that  a 
large  part  of  the  literary  college  course  should  be  required 
as  a  preliminary  for  every  medical  student,  but  I  recognize 
that  this  ideal  can  not  be  accomplished  for  some  time.  Some 
advance  in  the  standard  of  medical  education  can  be  made 
at  once  in  this  state,  and  the  outline  I  have  given  seems  to 
me  feasible  and  possible  of  immediate  realization. 

I  hope  that  this  association  will  in  due  time  see  fit  to 
take  some  action  in  the  way  of  recommendations  in  this  mat- 
ter, and  I  trust  the  gentlemen  who  compose  the  state  board 
will  recognize  that  the  welfare  of  the  profession  and  the  rep- 
utation and  standing  of  medical  education  in  this  state  de- 
mand some  such  ruling  in  the  not  distant  future. 
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BY  DR.  FRED  FLETCHER,  COLUMBUS,  OHIO.* 


I  am  indebted  to  Dr.  Sherman  Leach  for  the  privilege  of 
reporting  the  following  case:  Patient — Mr.  W.  Y.,  aged  33, 
married,  American,  carpenter;  was  admitted  to  the  Protest- 
ant Hospital  May  5,  1905,  and  seen  by  Dr.  Leach  in  consulta- 
tion with  Dr.  Deem,  the  attending  physician,  on  the  following 
morning.  Family  History — Father,  mother,  three  sisters  and 
four  brothers  are  living  and  well.  There  is  no  family  predis- 
position to  malignancy,  tuberculosis  or  the  dyscrasiae.  Per- 
sonal History — Had  childish  diseases  and  was  robust  through 
adolescence.  He  denies  lues,  gives  no  history  of  dysentery, 
and  says  that  he  never  received  an  abdominal  injury.  He 
had  enteric  fever  fifteen  years  ago,  and  recovered  after  a 
convalescence  made  tedious  owing  to  the  occurrence  of  hem- 
orrhages during  the  early  weeks  of  the  malady.  Since  this 
illness  he  has  been  obstinately  constipated,  and  has  persist- 
ently treated  himself  for  this  symptom. 

Present  Trouble — In  September,  1904,  he  noticed  that  it 
required  an  inordinate  amount  of  catharsis  to  occasion  a 
bowel  movement,  and  that  each  evacuation  was  attended 
with  paroxysmal  pain  in  the  lower  left  quadrant  of  the  abdo- 
men. The  pain  was  referred  to  the  epigastrium.  The  stools 
contained  mucus,  and  at  irregular  intervals  were  blood 
tinged.  His  general  health  was  in  no  wise  impaired.  March 
4,  1905,  he  consulted  Dr.  Deem.  The  pain  at  this  time  was 
constant,  and  the  bowels  moved  on  an  average  of  once  in 
eight  days,  providing  he  ingested  a  daily  cathartic.  Period- 
ical attacks  of  diarrhea  were  common,  followed  invariably  by 
a  sudden  stoppage  of  the  fecal  stream,  acute  pain  and  violent 
peristalsis.    The  stools  contained  a  large  amount  of  blood 


*Cases  reported  to  Columbus  Academy  of  Medicine,  Jan.  16,  1905. 
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stained  mucus,  but  were  never  formed.  The  patient  has 
had  a  fair  appetite,  but  had  been  deteriorating  in  general 
health  and  losing  weight  for  the  past  six  months.  He  has 
never  vomited,  and  feels  nauseated  only  when  copremic 
symptoms  become  marked.  He  sought  other  counsel  after 
one  week's  treatment.  April  25,  Dr.  Deem  was  again  called 
to  see  the  patient,  and  found  him  bed-ridden.  He  had  had  no 
bowel  movement  for  a  period  of  twelve  days,  and  was  suffer- 
ing intensely  incident  to  the  taking  of  thirty  c  c  pills,  several 
ounces  of  salts  and  innumerable  enemata.  He  could  retain 
liquids;  never  vomited  and  would  occasionally  expel  a  small 
amount  of  flatus.  An  exploratory  incision  was  advised. 
May  5,  twenty-one  days  from  the  time  of  the  last  bowel 
movement,  he  entered  the  hospital  and  was  examined  by  Dr. 
Leach.  The  following  was  appended  to  the  history  chart: 
"Patient  feels  nauseated,  but  has  never  vomited.  The  breath 
is  distinctly  fecal,  the  pulse  110  and  the  temperature  100. 
Heart  and  lungs  normal.  The  constitutional  symptoms  while 
severe  are  not  alarming;  the  emaciation,  pinched  fades, 
rapid  pulse,  dry  tongue  and  unrest  make  up  the  clinical  pic- 
ture. The  abdomen  is  tended  and  very  tympanitic,  rendering 
palpation  difficult  and  unsatisfactory.  No  mass  can  be  out- 
lined. The  rectal  examination  is  negative."  The  urine  con- 
tained a  trace  of  albumin,  a  few  granular  casts,  and  an  ex- 
cess of  sodium  urate.    No  blood  count  was  made. 

Operation. — May  6,  under  anesthol  narcosis,  the  abdo- 
men was  opened  through  an  incision  in  the  right  rectus  mus- 
cle, and  a  neoplasm  the  size  of  a  hen's  egg  located  in  the  mid- 
dle of  the  transverse  colon.  There  were  no  adhesions,  and 
the  mass  was  movable,  even  though  the  connective  tissue 
changes  had  materially  shortened  the  meso-colon.  The  usual 
technique  for  preventing  peritoneal  infection  was  carried 
out;  the  meso-colon  ligated,  the  intestine  clamped  and  a  cir- 
cular resection  of  six  inches  of  the  transverse  colon,  together 
with  a  corresponding  portion  of  the  meso-colon  and  involved 
lymphatic  gland,  was  made.  It  was  impossible  to  make  an 
end  to  end  anastomosis  with  a  Murphy  button,  owing  to  the 
edematous  condition  of  the  intestine,  consequently  the  prox- 
imal end  of  the  gut  was  closed,  and  the  male  portion  of  the 
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largest  (available)  sized  Murphy  button  was  introduced  in  the 
distal  part  of  the  bowel  and  a  lateral  implantation  effected 
in  the  upper  part  of  the  (transverse)  colon.  Before  introduc- 
ing the  button,  the  proximal  end  of  the  intestine  was  emptied 
of  about  one  quart  of  fecal  material.  The  button  was  rein- 
forced with  Lembert  sutures,  and  the  toilet  of  the  peritoneum 
completed.  The  belly  cavity  was  filled  with  normal  salt  solu- 
tion, and  closed  in  the  usual  way,  without  drainage.  It  re- 
quired fifty  minutes  to  make  the  operation. 

Post-Operative  Notes. — The  patient  left  the  operating 
room  with  a  pulse  of  110,  and  reacted  very  well  from  the  an- 
esthetic, having  neither  nausea  nor  peritoneal  irritation,  for 
the  first  twenty-four  hours.  .  His  bowels  moved  five  times 
within  three  hours  after  his  return  to  bed,  and  the  second 
day  found  his  condition  excellent.  The  third  day  his  temper- 
ature reached  99.5,  the  pulse  was  80,  and  he  complained  of 
but  little  pain  and  retained  the  liquids  administered  per  rec- 
tum  No  bowel  movement  followed  the  five  evacuations 

immediately  after  the  operation,  and  on  the  morning  of  the 
fourth  day  flatulency  became  troublesome.  This  was  re- 
lieved in  part  by  the  giving  of  an  olive  oil  enema.  Gas  was 
expelled.  There  was  no  evidence  of  peritonitis,  and  the  lum- 
bar pains  were  relieved  by  a  change  of  posture  of  the  patient. 
At  noon  on  the  fourth  day  he  complained  of  rectal  ten- 
esmus and  while  endeavoring  to  use  the  bed  pan  was  seized 
with  excruciating  pain,  and  within  twenty  minutes  presented 
the  symptom-complex  of  profound  collapse.  He  died  four 
hours  later  from  a  general  peritonitis. 

Autopsy. — Permission  was  obtained  to  remove  the  Mur- 
phy button,  and  the  abdomen  was  opened  through  the  line 
of  incision.  The  belly  cavity  was  filled  with  gas,  the  fluid 
contents  of  the  intestine  and  pus.  A  perforation  the  size 
of  the  end  of  a  lead  pencil  was  found  at  the  seat  of  anastomo- 
sis. On  opening  the  gut,  the  section  of  the  Murphy  button 
in  the  proximal  end  of  the  colon  was  found  blocked  with  a 
plum  seed.  The  seed  was  covered  with  a  tenacious  fecal 
material,  which  so  increased  its  size  that  it  could  not  pass 
the  lumen  of  the  button,  but  played  the  part  of  a  ball-valve 
and  completely  obstructed  the  fecal  current. 


Digitized  by 


Google 


80  Columbus  Medical  Journal. 

Pathological  Report. — The  specimen  removed  showed  a 
complete  closure  of  the  bowel.  I  am  indebted  to  Dr.  Ernest 
Scott  for  the  laboratory  report  of  an  adeno-carcinomata. 

The  next  case  (patient  presented)  is  one  of  umbilical 
hernia,  and  shows  the  result  of  the  Mayo  operation. 

This  patient,  Willie  Brown,  is  seven  years  of  age  and  an 
acrobat  by  profession.  The  history  of  the  present  trouble 
dates  back  three  years,  when  he  had  an  attack  of  whooping 
cough,  and  later  developed  a  slight  protrusion  in  the  region 
of  the  umbilicus.  The  swelling  was  so  small,  and  seemingly 
harmless,  that  the  mother  permitted  the  condition  to  go  un- 
treated. When  four  and  a  half  years  old  he  toured  the  world 
with  a  minstrel  troupe;  and  during  the  trip  was  overworked 
and  sick  the  greater  part  of  the  eighteen  months.  In  Aus- 
tria he  had  a  severe  attack  of  enteritis,  and  during  his  stay 
in  the  hospital  was  fitted  with  a  truss.  In  May,  1905,  he  had 
enteric  fever,  and  was  confined  to  bed  for  three  weeks.  The 
illness  was  followed  by  an  uninterrupted  recovery.  In  the 
following  June  he  was  referred  to  me  by  Dr.  Benson,  and 
later  sent  to  the  Protestant  Hospital  for  operation. 

Physical  Examination. — Pulse,  temperature,  heart,  lungs 
and  kidneys  normal;  the  appetite  is  poor  and  the  bowels  con- 
stipated. The  boy  is  under  size;  has  no  superfluous  fat  and 
is  anemic.  The  abdominal  wall  is  thin,  and  the  contour  of 
the  belly  suggestive  of  rickets.  Phymosis  is  not  a  factor. 
The  hernial  mass  was  never  obstructed. 

The  hernial  protrusion  is  considerably  larger  than  a 
hen's  egg,  and  is  covered  with  healthy  skin.  The  contents 
of  the  sac  are  reducible.  The  ring  is  well  defined  and  will 
admit  the  tips  of  four  fingers.  The  boy  has,  with  pain  and 
discomfort,  worn  a  truss  for  the  past  two  years,  but  has  never 
been  able  to  satisfactorily  retain  the  rupture.  The  protru- 
sion has  materially  increased  in  size  since  the  attack  of  en- 
teric fever. 

Operation. — June  8,  under  anesthol  narcosis,  I  made 
the  Mayo  operation. . .  .The  boy  was  given  a  dose  of  castor 
oil  the  day  previous  to  operation.    The  abdomen  received  no 

preliminary  preparation The  peritoneum  and  transversa^ 

lis  facia  were  closed  with  No.  0  chromicized  cat-gut,  and  three 


Digitized  by 


Google 


Fletcher — Malignant  Colon.  81 

sutures  of  No.  3  chromicized  cat-gut  were  used  for  fixing  the 
aponeurotic  flaps.  The  skin  was  closed  with  interrupted  silk 
worm-gut,  and  a  dressing  fixed  with  broad  strips  of  zinc  oxide 
adhesive. 

Post-Operative  Notes. — There  was  no  post-operative  nan- 
sea,  and  the  boy  complained  of  neither  pain  nor  distention. 
The  bowels  moved  two  days  after  the  operation;  the  stitches 
were  removed  on  the  sixth  day;  he  sat  up  on  the  seventh, 
and  was  discharged  sixteen  days  after  admission. 

This  case  is  presented,  purposely,  to  emphasize  the  fol- 
lowing points: 

(1)  That  98  per  cent,  of  all  cases  of  umbilical  hernia  in 
childhood  are  curable  without  operation. 

(2)  That  in  the  case  presented,  operation  was  justifiable, 
because  it  was  impossible  to  eliminate  the  factors  that  con- 
tributed to  the  excess  of  intra-abdominal  pressure,  namely, 
violent  exertion,  straining,  constipation,  and  flatulent  dis- 
tention of  the  stomach  and  intestine,  the  products  of  bad 
feeding.  Again,  no  truss  would  have  cured  the  hernia,  not 
so  much  for  the  reason  that  the  ring  was  unusually  large,  or 
that  the  sac  did  not  contain  fibrous  tissue,  but  because  it  was 
lined  with  a  serous  membrane,  that  was  adherent  to  the  sub- 
aponeurotic layer  and  was  non-reducible.  It  is  impossible  to 
keep  any  ring  in  the  human  body  open  unless  it  is  lined  with 
either  a  serous  or  mucous  membrane. 

(3)  Until  the  adoption  of  the  Mayo  principle  for  the 
cure  of  umbilical  hernia,  plastic  operations,  which  had  to  do 
with  the  closure  of  the  abdominal  wall  after  the  same  man- 
ner of  an  ordinary  abdominal  section,  were  attended  with 
many  difficulties,  a  large  percentage  of  recurrences,  and  a 
high  death  rate. 

(4)  Mayo's  operation  is  applicable  to  fat  subjects,  and 
to  herniae  of  immense  size.  The  method  eliminates  the  fatal 
and  unnecessary  traumatism  of  the  ordinary  operation,  and 
gives  an  expectancy  of  cure,  and  a  result,  equally  as  satis- 
factory as  the  radical  operation  for  the  cure  of  inguinal 
hernia. 

The  Mayo  operation  was  illustrated  by  drawings. 
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The  next  case  (patient  presented)  is  an  esophageal  stric- 
ture, and  offers  no  very  unusual  features. 

The  patient  is  a  girl,  thirty  months  old,  who  was  well 
until  one  year  of  age.  At  this  time  she  swallowed  two  ounces 
of  a  concentrated  lye  solution.  The  physician  who  attended 
her  tells  me  that  the  child  lingered  between  life  and  death 
for  two  weeks,  and  that  the  burn  was  extensive.  The  child 
has  never  been  able  to  take  nourishment  normally  since  the 
accident. 

When  referred  to  me  last  June,  the  mother  gave  the  fol- 
lowing history:  "For  five  months  there  had  been  a  gradually 
increasing  difficulty  in  swallowing.  The  child  had  never  been 
able  to  swallow  solid  or  semi-solid  food,  since  their  taking 
would  excite  a  violent  attack  of  vomiting.  She  frequently 
vomits  after  the  taking  of  liquids,  and  expectorates  an  ex- 
cessive amount  of  mucus.  The  vomited  material  is  never 
bloody.  Frequently  the  stricture  becomes  spasmodic,  when 
it  is  impossible  for  her  to  swallow  any  form  of  fluids  for  sev- 
eral days  at  a  time.  For  the  past  month  she  has  taken  but 
little  nourishment,  and  averages  about  four  ounces  of  milk 
per  diem.    Operative  treatment  had  been  advised." 

The  patient  weighs  24  pounds,  is  weak,  constantly  hun- 
gry, and  is  greatly  reduced  in  flesh.  The  bowels  are  consti- 
pated and  she  complains  occasionally  of  abdominal  pain. 

Treatment. — The  patient  was  sent  to  the  Protestant  Hos- 
pital June  19,  1905,  and  for  the  following  two  weeks  the 
stricture  was  dilated  once  daily  with  a  semi-rigid  (male) 
bougie.  The  stricture  is  single  and  located  opposite  the  cri- 
coid cartilage.  At  the  commencement  of  treatment  it  was 
impossible  to  pass  anything  larger  than  a  No.  15  bougie. 
Since  July  I  have  dilated  the  stricture  on  an  average  of  once 
in  three  weeks,  and  can  now  pass  a  No.  28  instrument  with- 
out trouble.  The  girl  has  gained  fourteen  pounds  in  weight, 
is  the  picture  of  health,  had  learned  to  thoroughly  masticate 
the  food  before  attempting  to  swallow,  and  eats  everything. 

This  case  is  presented  because  it  shows  the  result  of  per- 
sistent dilatation,  and  that  it  is  inadvisable  to  operate  on  chil- 
dren, since  the  stricture  can  invariably  be  dilated  and  kept 
open. 
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The  child  should  be  instructed  with  regard  to  the  thor- 
ough mastication  of  food,  and  should  drink  considerable 
water  at  the  time  of  eating. 

It  is  usually  unnecessary  to  dilate  a  stricture  of  25  cali- 
bre more  than  once  every  six  weeks  to  two  months.  This  pa- 
tient will,  at  a  later  date,  be  instructed  with  regard  to  the 
passage  of  the  instrument,  and  will  no  doubt  go  through  life 
without  much  inconvenience. 


Society  and  Association  Proceedings. 


STATE  ASSOCIATION  OP  MEDICAL  TEACHERS. 

Minutes  of  the  Afternoon  Session  of  the  Meeting  of  Dec.  26, 

1905,  at  the  Great  Southern  Hotel,  Columbus,  Ohio. 

The  meeting  was  called  to  order  by  Dr.  J.  U.  Barnhill  at 
2:15  p.  m. 

Upon  the  motion  of  Dr.  Barnhill,  which  was  seconded, 
Dr.  Starling  Loving  was  unanimously  elected  as  temporary 
chairman. 

Dr.  Loving  took  the  chair  and  called  for  nominations  for 
Temporary  Secretary.  Dr.  F.  C.  Waite  was  nominated.  Upon 
motion  and  second  he  was  declared  elected. 

Dr.  Loving,  upon  taking  the  chair,  read  a  paper  setting 
forth  his  views  upon  the  question  of  educational  requirements 
in  medical  training,  and  briefly  reviewing  the  history  of  the 
advance  of  medical  education  in  Ohio. 

Dr.  Barnhill  moved  that  the  chair  appoint  a  committee 
of  three  on  organization  and  nominations.  Seconded.  Carried. 
The  chair  appointed  on  this  committee  Drs.  Barnhill,  Howard 
and  Waite,  with  instruction  to  be  prepared  to  report  later  in 
the  afternoon. 

The  meeting  then  proceeded  to  the  carrying  out  of  the 
printed  program. 

Dr.  J.  U.  Barnhill  of  Ohio  Medical  University  read  a 
paper  on  "The  Advantages  and  Purposes  of  an  Organization 
of  the  Medical  College  Teachers  of  the  State."  Discussion 
by  l)r.  W.  A.  Dickey. 

Dr.  C.  C.  Howard  of  Starling  Medical  College  read  a 
paper  on  "The  Medical  College  Curriculum — The  First  Two 
Years."    Discussion  by  Dr.  J.  G.  Spenzer. 

Dr.  J.  C.  Oliver  of  Miami  Medical  College  presented  a 
paper  on  "The  Medical  College  Curriculum — The  Last  Two 
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Years."  At  this  point  Dr.  Loving  retired  from  the  chair  and 
Dr.  J.  K.  Scudder  was  called  upon  to  preside.  Dr.  Oliver's 
paper  was  discussed  by  Dr.  G.  J.  Jones,  Dr.  A.  B.  Baker,  Dr. 
W.  A.  Dickey  and  Dr.  J.  U.  Lloyd. 

The  chair  called  upon  the  committee  on  organization  and 
nominations,  which  was  appointed  earlier  in  the  session,  to 
report.  Dr.  Barnhill,  as  chairman  of  the  committee,  read  the 
report  of  the  committee,  which  was  as  follows: 

Your  committee  on  organization  begs  to  submit  the  fol- 
lowing recommendations: 

1.  That  we  organize  an  association  of  the  men  engaged 
in  teaching  medical  subjects  in  Ohio,  to  be  known  as  'The 
Ohio  Association  of  Medical  Teachers." 

2.  That  there  be  two  classes  of  members,  active  and  as- 
sociate, (a)  That  all  men  of  professorial  jgrade  (professors, 
associate  professors  and  assistant  professors)  on  the  faculties 
of  the  medical  colleges  of  this  state  be  eligible  to  active  mem- 
bership, and  also  the  members  of  the  State  Board  of  Medical 
Registration  and  Examination .  (b)  That  the  Presidents,  Pro- 
fessors of  Chemistry,  Biology,  Zoology  and  Physiology  in  the 
colleges  of  the  Ohio  College  Association  be  eligible  to  asso- 
ciate membership. 

3.  That  the  officers  be  a  President,  a  First  Vice-Presi- 
dent, a  Second  Vice-President,  a  Secretary  and  a  Treasurer, 
no  two  of  whom  shall  be  representatives  of  the  same  medical 
college,  each  to  hold  office  for  one  year  or  until  his  successor 
is  elected. 

4.  That  these  five  officers,  together  with  one  member 
from  each  of  the  medical  colleges  of  the  state  which  are  not 
represented  in  the  list  of  officers,  constitute  an  executive 
committee  of  ten. 

5.  That  there  be  at  least  one  meeting  a  year  at  the  hol- 
idays, and  that  others  may  be  called  by  the  executive  com- 
mittee. 

6.  That  the  dues  be  f  1  per  year,  payable  in  advance. 

7.  That  the  executive  committee  be  empowered  to  elect 
eligible  applicants  to  membership. 

8.  That  the  executive  committee  be  directed  to  draft  a 
constitution  and  set  of  by-laws  for  adoption  at  the  next 
meeting. 

9.  That  this  association  become  a  member  of  the  Allied 
Educational  Associations  of  Ohio.  Signed,  J.  U.  Barnhill, 
Chairman;  P.  C.  Waite,  Curtis  C.  Howard. 

As  a  nominating  committee  we  beg  to  present  the  fol- 
lowing nominations  to  be  supplemented  by  nominations  from 
the  floor: 
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For  President,  Dr.  Starling  Loving,  Starling  Medical  Col- 
lege. 

For  First  Vice-President,  Dr.  J.  C.  Oliver,  Miami  Medical 
College. 

For  Second  Vice-President,  Dr.  G.  J.  Jones,  Cleveland 
Homeopathic  Medical  College. 

For  Secretary,  Dr.  F.  C.  Waite,  Medical  Department, 
Western  Reserve  University. 

For  Treasurer,  Dr.  J.  Q.  Spenzer,  Cleveland  College  of 
Physicians  and  Surgeons. 

And  as  additional  members  of  the  executive  Committee, 
Dr.  W.  A.  Dickey,  Toledo  Medical  College;  Dr.  Q.  M.  Waters, 
Ohio  Medical  University;  Dr.  C.  E.  Walton,  Pulte  Medical 
College;  Dr.  A.  Bavogli,  Medical  College  of  Ohio;  Dr.  J.  K.. 
Scudder,  Eclectic  Medical  College. 

Signed,  J.  U.  Barnhill,  Chairman;  F.  C.  Waite,  Curtis  C. 
Howard. 

Dr.  Dickey  moved  the  adoption  of  the  report.  Seconded 
by  Dr.  Bouse. 

Dr.  Oliver  moved  to  amend  the  former  motion  so  as  to 
consider  the  two  parts  of  the  report  separately.  This  amend- 
ment being  accepted  by  the  mover  of  the  original  motion  and 
his  second  was  included  in  the  original  motion. 

The  chair  asked  for  discussion  on  the  question.  There 
being  no  discussion  offered  the  question  was  put  as  regards 
the  part  of  the  committee's  report  dealing  with  the  organiza- 
tion.   The  vote  was  unanimously  aye. 

Dr.  Barnhill  moved  the  adoption  of  the  report  of  the  com- 
mittee as  regards  nominations.  Seconded  by  Dr.  Scudder.  No 
discussion.  The  chair  put  the  question  and  it  was  carried. 
The  chair  declared  the  men  nominated  by  the  committee  elect- 
ed to  the  offices  stated  in  the  report. 

In  the  absence  of  the  President,  First  Vice-President 
Oliver  took  the  chair. 

The  Secretary  read  the  report  of  the  preliminary  organ- 
ization, which  follows: 

It  was  moved  and  seconded  that  this  report  be  included 
in  the  permanent  minutes.    Carried. 

REPORT  OF  THE   PRELIMINARY  ORGANIZATION. 

At  the  suggestion  of  Dr.  J.  U.  Barnhill  of  Columbus  made 
in  August,  1905,  to  Prof.  Oscar  Chrisman,  Secretary  of  the 
Allied  Educational  Associations  of  Ohio,  it  was  decided  to  at- 
tempt an  organization  of  the  men  teaching  medical  subjects 
in  the  state,  and  to  ally  such  society,  if  practicable, 
with   the    other    state   educational    associations.     To  this 
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end  Prof.  Chrisman  asked  Dr.  Barnhill  to  act  as  a 
member  of  a  temporary  executive  committee  and  to 
suggest  suitable  men  to  co-operate  in  the  preliminary  con- 
sideration of  this  matter.  Dr.  Barnhill  selected  the  follow- 
ing representatives  in  the  medical  colleges  of  the  state, 
namely: 

Dr.  C.  C.  Howard,  Starling  Medical  College. 

Dr.  Joseph  Eichberg,  Miami  Medical  College. 

Dr.  F.  C.  Waite,  Medical  Department  of  Western  Reserve 
University. 

Dr.  J.  K.  Scudder,  Eclectic  Medical  College. 

Dr.  R.  E.  Skeel,  Cleveland  College  of  Physicians  and  Sur- 
geons. 

Dr.  August  Ravogli,  Medical  College  of  Ohio. 

Dr.  J.  D.  Buck,  Pulte  Medical  College. 

Dr.  G.  J.  Jones,  Cleveland  Homeopathic  Medical  College. 

Dr.  W.  A.  Dickey,  Toledo  Medical  College. 

Dr.  J.  TJ.  Barnhill,  Ohio  Medical  University. 

Dr.  Chrisman  notified  these  men  of  their  selection  as 
members  of  a  committee  to  consider  the  question  in  point  and 
asked  them  to  signify  their  acceptance  in  writing  to  Dr.  Barn- 
hill, whom  he  had  requested  to  act  as  chairman.  This  notifi- 
cation was  made  late  in  September,  1905. 

This  committee,  composed  of  one  member  from  each  of 
the  medical  colleges  of  the  state,  was  requested  by  the  chair- 
man (Dr.  Barnhill)  to  meet  at  the  Neil  House,  Columbus,  on 
November  14th. 

There  were  present  at  the  meeting  Drs.- Barnhill,  How- 
ard, Ravogli,  Scudder  and  Waite  of  the  committee,  and  Dr. 
C.  J.  Herrick  of  Denison  University,  representing  President 
E.  W.  Hunt,  who  was  the  chairman  of  the  program  commit- 
tee of  the  Ohio  College  Association,  with  whom  the  medical 
teachers  proposed  to  hold  a  joint  session. 

A  temporary  organization  was  effected  by  the  election  of 
Dr.  Barnhill  as  chairman  and  Dr.  Waite  as  Secretary. 

After  some  discussion  it  was  by  vote  deemed  expedient 
to  unite  with  the  Ohio  College  Association  in  a  joint  program 
upon  the  subject  of  "The  Combined  Baccalaureate  and  Medi- 
cal Course,"  the  session  to  be  held  on  Dec.  26,  1905,  at  7:30 
p.  m.,  in  Columbus,  at  some  place  to  be  designated  later. 

It  was  voted  to  hold  a  session  on  the  afternoon  of  the 
same  day  at  the  Southern  Hotel,  to  effect  a  permanent  organ- 
ization and  to  listen  to  a  program  of  papers  upon  medical 
education. 

The  Chairman  and  Secretary  presented  a  preliminary 
program  for  these  sessions.  Upon  motion  of  Dr.  Scudder, 
seconded  by  Dr.  Howard,  it  was  voted  to  adopt  the  programs 
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as  a  whole,  subject  to  such  changes  as  the  Chairman  and 
Secretary  should  find  necessary. 

After  some  discussion  on  organization  it  was  voted  to 
send  to  each  teacher  of  professorial  grade  in  the  medical  col- 
leges of  the  state  the  following  communication: 

call  for  a  meeting  for  the  organization  of  a  state  associa- 
tion OF  MEDICAL  TEACHERS. 

(This  call  was  published  in  part  in  our  January  issue,  p.  34.) 

With  a  view  of  promoting  the  cause  of  medical  educa- 
tion, we  hereby  very  respectfully  request  the  professors  of 
the  several  faculties  of  Ohio  Medical  Colleges  to  meet  in  Co- 
lumbus, at  the  Great  Southern  Hotel,  Tuesday  afternoon, 
Dec.  26,  1905,  at  2  o'clock,  for  the  purpose  of  organizing  a 
State  Association  of  Medical  Teachers.  Signed,  James  *  U. 
Barnhill,  Vice-Chancellor,  Ohio  Medical  University;  John  K. 
Scudder,  Secretary,  Eclectic  Medical  Institute;  A.  Ravogli, 
Professor  of  Dermatology,  Medical  College  of  Ohio;  F.  C. 
Waite,  Associate  Professor  of  Histology  and  Embryology, 
Medical  Department  Western  Reserve  College;  Curtis  C. 
Howard,  Registrar,  Starling  Medical  College;  Gaius  J.  Jones, 
Dean,  Cleveland  Homeopathic  Medical  College;  Wm.  A. 
Dickey,  Dean,  Toledo  Medical  College;  Julius  H.  Eichberg, 
Professor  of  Materia  Medica  and  .Therapeutics,  Miami  Med- 
ical College;  R.  E.  Skeel,  Dean,  Cleveland  College  of  Physi- 
cians and  Surgeon^;  J.  D.  Buck,  Dean,  Pulte  Medical  College. 

It  was  further  voted  that  a  copy  of  this  call,  together 
with  a  program,  be  sent  to  the  Presidents  and  Professors  of 
Biology  and  of  Chemistry  in  each  college  of  the  Ohio  College 
Association,  and  the  Secretary  was  directed  to  do  this.  After 
some  discussion  as  to  details  the  committee  adjourned. 
Signed,  F.  C.  Waite,  Temporary  Secretary. 

After  the  reading  of  this  report  Dr.. Barnhill  spoke  briefly 
on  the  inception  of  this  movement,  showing  that  the  idea  of 
a  state  organization  of  medical  teachers  was  conceived  (1)  as 
a  means  of  securing  more  effective  co-operation  between  all 
those  in  the  state  interested  in  the  cause  of  medical  educa- 
tion, (2)  by  the  interest  manifested  by  the  Ohio  College  Asso- 
ciation last  year  in  the  discussion  of  a  paper  read  by  invita- 
tion before  that  body  on  "The  Relation  of  Literary  and  Med- 
ical Colleges,  Especially  with  Reference  to  the  Establishment 
of  a  Combined  Baccalaureate  and  Medical  Course,"  and  (3) 
by  the  evident  need  of  concerted  action  on  the  part  of  med- 
ical teachers  to  secure  this  and  other  desirable  objects  in  the 
promotion  of  the  cause  of  medical  education. 

The  meeting  then  proceeded  to  the  regular  program. 
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Dr.  R.  P.  Daniels  of  Toledo  Medical  College  read  a  paper 
on  "The  Relations  of  the  Literary  and  Medical  College." 
Short  discussion  by  Dr.  G.  J.  Jones  and  Dr.  Scudder. 

-•  Dr.  A.  Ravogli  of  the  Medical  College  of  Ohio  read  a  pa- 
per with  the  title  "Should  Advanced  Standing  as  Regards 
Medical  Residence  Be  Given  to  Graduates  of  a  Literary  Col- 
lege, or  Should  Four  Years'  Medical  Residence  Be  Invariably 
Required?"  Discussion  by  Drs.  Bleile,  Waite,  Myers,  Barn- 
hill,  Lichty,  Jones,  Warner,  Clark,  Baker,  Dickey. 

In  the  absence  of  Dr.  Waters,  the  next  paper  was  by  Dr. 
C.  P.  Clark,  Starling  Medical  College,  on  the  subject  "What 
Subjects  and  How  Much  Work  in  Each  Should  Be  Required 
of  a  Graduate  of  a  Literary  College  to  Gain  a  Year's  Ad- 
vanced Standing  in  the  Medical  Colleges  of  the  State?" 

Following  Dr.  Clark's  paper,  Dr.  F.  C.  Waite  of  the  Med- 
ical Department  of  Western  Reserve  University  read  a  paper 
on  the  same  subject. 

Dr.  Barnhill  presented  the  following  .motion:  "Moved 
that  the  subject  of  the  last  paper  be  referred  to  a  committee 
of  six,  three  of  whom  shall  be  associate  members  teaching 
science  in  the  literary  colleges  and  three  from  the  medical 
colleges,  to  report  a  minimum  schedule  of  such  subjects 
at  our  next  meeting.  Further,  that  the  chair  shall  appoint 
this  committee."  Seconded.  The  question  being  put  was 
carried.  The  chai?  appointed  as  this  committee:  Dr.  J.  U. 
Barnhill,  Chairman;  Dr.  J.  M.  Withrow,  Miami  Medical  Col- 
lege, Cincinnati;  Dr.  F.  C.  Waite,  Western  Reserve  University, 
Cleveland,  S.  R.  Williams,  Professor  of  Biology,  Miami 
University,  Oxford;  F.  F.  Jewett,  Professor  of  Chemistry, 
Oberlin  College,  and  C.  L.  Chamberlain,  Professor  of  Physics, 
Denison  University. 

There  being  no  further  business  for  this  session  it  was 
moved  to  adjourn.    Carried. 

F.  C.  WAITE,  Secretary. 


COLUMBUS  ACADEMY  OF  MEDICINE. 

Regular  meeting  Monday  evening,  Jan.  15,  1906,  Board 
of  Trade  building  (second  floor),  at  8:15  o'clock.  Dr.  J.  U. 
Barnhill,  President;  Dr.  C.  J.  Shepard,  Secretary.  Members 
present  50.  Program:  E.  B.  Kinkead,  Professor  of  Law  at 
Ohio  State  University,  read  a  paper  on  "Some  Phases  of  Civil 
Liabilities  of  Physicians  and- Surgeons  and  Remedies  There- 
for." Dr.  Fred  Fletcher  presented  three  cases:  (1)  reported  a 
case  of  malignancy  of  the  transverse  colon,    specimen    ex- 
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bibited;  (2)  presented  a  patient  upon  whom  he  bad  operated 
for  umbilical  hernia,  showing  good  results  of  the  Mayo  oper- 
ations; (3)  and  also  a  patient  with  esophageal  stricture 
treated  by  dilatation. 

Election  of  a  Delegate — Dr.  FranK  Warner  was  elected 
a  delegate  to  the  House  of  Delegates  of  the  State  Medical 
Association.  Drs.  I.  B.  Hamlin  and  O.  H.  Sellenings  were 
elected  to  membership. 

GUERNSEY  COUNTY  MEDICAL  SOCIETY. 

The  Guernsey  County  Medical  Society  met  at  Cambridge 
Jan.  2.  Papers  were  presented  by  Dr.  John  Dudley  Dunham, 
Columbus,  on  "Catarrh  of  the  Stomach."  Dr.  Fred  Fletcher 
read  a  paper  on  "The  Preliminary  Preparation  and  Post- 
Operative  Treatment  for  Abdominal  Section."  The  attend- 
ance was  good. 

CLEVELAND  ACADEMY  OF  MEDICINE. 

The  twenty-ninth  regular  meeting  of  the  Clinical  and 
Pathological  Section  was  held  Friday,  Dec.  1,  at  the  Cleve- 
land Medical  Library.  Program:  "A  Type  of  Appendicitis 
with  Remarks  upon  the  Alimentary  Canal,"  Dr.  C.  A.  Ha^ 
mann;  Report  of  Cases  Observed  During  Pregnancy:  Trans- 
verse Vaginal  Septum;  Congenital  Displacement  of  the  Urin- 
ary Bladder,  Dr.  F.  S.  Clark;  Report  of  Three  Surgical  Cases, 
Dr.  R.  E.  Skeel. 


KNOX  COUNTY  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Knox  County  Medical  Society 
was  held  at  Mt.  Vernon  Friday,  Dec.  8.  The  following  offi- 
cers were  elected:  President,  John  E.  Russell;  Vice-Presi- 
dent, George  D.  Arndt;  Secretary,  Harry  W.  Blair. 

The  Jefferson  County  Medical  Association  held  its  regu- 
lar meeting  Dec.  11.  Officers  were  elected  as  follows:  Pres- 
ident, H.  C.  Wood,  of  Smithfleld;  Vice-President,  Joseph 
Robertson;  Secretary,  J.  R.  Mossgrove;  Treasurer,  W.  E. 
Kerr.    Member  Board  of  Censors,  H.  C.  Minor,  of  Toronto. 
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Editorial. 


TESTIMONIAL  BANQUET  TO  DOCTOR  SENN. 

The  testimonial  banquet  given  to  Dr.  Nicholas  Senn,  No- 
vember 11  last,  was  a  high  tribute  to  one  of  America's  fore- 
most surgeons.  There  were  686  prominent  physicians  and 
surgeons  present  while  from  40  to  50  were  turned  away  be- 
cause proper  accommodations  could  not  be  provided  for 
them.  The  occasion  was  distinguished  no  more  by  the  large 
attendance  than  by  the  personnel  of  the  guests  collected  from 
all  parts  of  the  United  States. 

Dr.  Joseph  D.  Bryant,  on  behalf  of  the  physicians  pres- 
ent, presented  a  gold  medallion  to  Dr.  Senn.  On  one  side  of 
the  medallion  was  a  likeness  of  the  recipient  and  on  the  other 
the  inscription,  "To  Nicholas  Senn,  the  Master  Surgeon,  from 
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His  Fellows.  November  11,'  1905."  A  silver  loving  cup  was 
presented  by  Dr.  L.  G.  Nolte  on  behalf  of  Dr.  Senn's  former 
private  pupils.  It  is  said  the  occasion  was  a  memorable  one; 
good  fellowship  prevailed,  and  Dr.  Senn,  the  center  of  attrac- 
tion, received  a  tremendous  ovation. 

*  In  presenting  the  medallion  the  speaker  referred  to  Dr. 
Senn  as  "one  whom  the  profession  delights  to  honor."  He  said, 
"Along  the  pathway  of  medical  endeavor  for  nearly  a  quarter 
of  a  century  are  seen  and  noted  enduring  examples  illus- 
trative of  his  wise  forethought  and  generous  co-operation. 
Instances  of  his  surgical  technic  foretell  notable  results  that 
now  proclaim  great  surgical  triumphs.  The  organization  of 
military  medicine,  of  no  recent  date,  has  yielded  an  abund- 
ant harvest  because  of  his  early  conceptions  and  continued 
earnest  efforts.  The  books  made  by  him,  and  those  given  by 
him,  will  testify,  respectively,  to  the  bright  sunshine  of  ac- 
tive life  and  the  somber  shadow  of  recollection.  Human 
afflictions,  which  before  his  time  yielded  only  to  indomitable 
fate,  now  yield  to  the  outcome  of  the  inspiration  of  his  teach- 
ing and  the  handiwork  of  his  technic.  Long-deferred  and  de- 
feated hopes  are  now  revealed  in  the  happy  opportunities  con- 
tributed by  the  saving  graces  of  reparative  wisdom  and  skill 
of  which  he  has  given  the  lion's  share.  Dr.  Senn  is  classed 
as  a  distinguished  man,  a  distinguished  surgeon — distinguish- 
ed not  only  because  of  his  surgical  attainments,  but  because 
of  the  high  standard  of  his  ethical  instincts  and  ennobling 
attributes  of  a  generous  nature." 

"May  I  not,"  said  the  speaker,  "as  a  humble  servant  of 
joyous  friends,  present  to  him,  in  their  behalf,  this  beautiful 
symbol  of  the  love  and  respect  they  cherish  for  him;  the  like- 
ness of  a  sterling  man,  embossed  on  pure  gold,  and  beariog 
the  legend  of  true  distinction." 

In  accepting  the  medallion  Dr.  Senn  said  that  he  appre- 
ciated its  value  much  more  than  he  would  a  decoration  by 
royal  hand.  That  would  mean  the  judgment  of  one  man,  this 
is  an  expression  of  love,  respect,  and  good  wishes  from  the 
noblest  of  all  professions. 

Dr.  William  J.  Mayo  gave  Dr.  Senn  credit  for  having 
done  his  full  share  in  establishing  American  surgery.   "Dr. 
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Senn's  Principles  of  Surgery,"  he  said,  "did  much  to  make 
clear  the  position  of  the  general  profession  in  regard  to  the 
fundamental  truths  of  surgical  pathology  and  practice." 

In  a  series  of  letters  from  abroad  he  had  written  up  the 
work  of  foreign  surgeons  in  such  an  "absorbing  and  facinat- 
ing  style  that  every  man  felt  as  though  he  himself  had  vis- 
ited these  climes  and  seen  these  men  work.  Through  the  in- 
fluence of  these  letters  many  American  students  went  abroad 
especially  to  Germany,  until  American  surgery  was  thus 
Germanized  under  his  leadership.  At  a  time  when  Ameri- 
can surgery  was  relatively  held  in  contempt,  Senn,  by  a  series 
of  brilliant  articles  bn  practical  subjects,  made  the  surgeons 
of  the  world  respect  America." 

"It  is  fitting,  therefore,"  said  the  speaker,  that  the  pro- 
fession should  acknowledge  their  indebtedness  to  this  man. 
whose  work  has  been  an  inspiration  to  ambitious  Americans. 
This  and  many  things  more  the  profession  owes  to  him  a 
lasting  debt."  Other  speakers  testified  to  his  "substantial 
surgical  Contributions  to  the  medical  service  of  the  army," 
to  his  invaluable  influence  in  medical  associations,  to  his 
good  citizenship  and  patriotism,  to  his  delightful  companion- 
ship as  a  traveler,  to  his  remarkable  versatility  as  a  writer, 
to  his  altruistic  spirit  of  self-sacrifice,  to  the  "intensity  of  his 
earnestness,  and  his  painstaking  thoroughness  in  every  de- 
tail of  investigation.  These  eloquent  tributes  were  con- 
cluded by  the  confident  forecast  that  "Dr.  Senn  will  close  his 
professional  career  as  he  began  it,  and  as  he  has  lived  it 
through  every  hour  of  his  life — with  sincerity,  intelligence 
and  dignity  of  effort,  and  with  an  eye  single  to  the  best  in- 
terests, the  greatest  happiness  of  his  fellow-men,  and  the 
greatest  advancement  of  his  brethren  in  the  medical  profes- 
sion." 

Such  expressions  of  kindness  and  appreciation  give  dig- 
nity and  beauty  to  professional  life  and  add  not  a  little  to  the 
promotion  of  good  will  among  men. 
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THE  PAIN  AND  TENDERNESS  OP  APPENDICITIS. 

The  cecum  occupies  no  fixed  position  in  the  pelvis,  con- 
sequently the  location  of  the  appendix  varies,  and  when  in- 
flamed may  be  so  situated  as  to  cause  either  a  localized  or 
referred  pain.  The  early  pain  and  cutaneous  hyperalgesia  of 
appendicitis  radiates  about  the  umbilicus  or  is  referred  to 
the  epigastrium,  because  of  the  distribution  of  the  eighth 
and  tenth  dorsal  nerves.  Intra-abdominal  pain  corresponds 
to  the  distribution  of  the  superior  mesenteric  plexus.  In  the 
usual  case  of  appendicitis  the  pain  corresponds  to  the  loca- 
tion of  the  appendix,  the  attached  portion  of  which  is  found 
on  a  line  drawn  from  the  right  anterior  superior  spine  of  the 
ilium  to  the  umbilicus,  and  about  half  way  between  these  two 
points.  This  point  (McBurney's)  invariably  marks  the  cecal 
end  of  the  appendix,  and  is  painful  on  pressure  because  the 
right  rectus  muscle  is  pierced  by  a  twig  of  the  twelfth  dorsal 
nerve  in  this  location.  The  distal  end  of  the  appendix  may 
be  displaced  to  any  part  of  the  abdomen.  When  the  appen- 
dix extends  across  the  belly  cavity  pain  will  be  complained 
of  to  the  left  of  the  linea  alba.  If  the  organ  overhangs  the 
brim  of  the  pelvis  pain  is  not  infrequently  referred  to  the 
bladder,  or  to  the  liver,  the  gall  bladder  or  the  kidney 
when  the  appendix  is  post-cecal  and  displaced  upward.  Con- 
stant or  paroxysmal  pain  may  be  confined  to  the  right  testi- 
cle. This  results  when  the  appendix  occupies  the  pelvis  and 
gives  rise  to  irritation  of  the  iliohypogastric  nerve,  which 
sends  branches  to  the  skin  covering  the  pubes.  Pain  is  occa- 
sionally referred  along  the  anterior  crural  nerve  and  becomes 
localized  to  the  inner  side  of  the  right  knee.  The  incipient 
pain  of  appendicitis  is  paroxysmal,  transitory  and  colicky- 
like,  or  it  may  be  lancinating,  and  is  more  intense  when  the 
serous  coat  is  involved.  Pain  may  be  preceded  by  chilly  sen- 
sations; frequently  nausea  and  vomiting  mark  the  beginning 
of  an  attack,  which  is  characterized  by  the  symptom-complex 
of  shock.  The  cessation  of  acute  pain  during  the  acme  of  an 
attack  of  appendicitis  is  suggestive  of  rupture  of  the  organ. 

Tenderness  is  the  most  important,  and  a  more  constant 
symptom  than  pain.    It  is  always  present,  and  in  the  absence 
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of  general  peritonitis  is  limited  to  the  inflamed  appendix.  Occa- 
sionally tenderness  will  be  diffused,  but  is  invariably  localised 
at  McBurney's  point.  "If  tenderness  exists  on  the  right*  side 
and  then  develops  on  the  left  side,  severe  spreading  peri- 
.  tonitis  usually  exists." — W.  Meyer.  "When  the  appendix  be- 
comes gangrenous,  local  tenderness  for  a  time  disappears, 
because  the  peritoneum  of  the  involved  region  has  become 
anesthetic;  later,  however,  it  returns,  spreads,  and  becomes 
general." — Da  Costa.  "In  view  of  the  fact  that  tenderness 
in  the  right  iliac  fossa  is  often  demonstrable  in  tubal  and 
ovarian  disease,  the  sign  in  males  is  of  greater  significance 
than  in  females." — Tubby.  "Firm,  deep,  continuous  pressure 
at  McBurney's  point  will  usually  elicit  tenderness  and  often 
pain  of  the  most  exquisite  character.  Tf  the  appendix  is  post- 
cecal tenderness  can  be  demonstrated  by  palpation  through 
the  rectum  or  vagina.  After  the  advent  of  suppuration  ten- 
derness in  the  right  iliac  fossa  becomes  more  general.  Fre- 
quently after  a  remission  following  the  sudden,  sharp,  pri- 
mary attack  of  appendicitis,  tenderness  and  rigidity  alone 
remain  to  tell  the  attending  physician  that  trouble  still  ex- 
ists."— Deaver.  f.  f. 

STATE  MEDICAL  EXAMINATION— RESULT. 

The  Ohio  State  Board  of  Medical  Registration  and  Ex 
animation  held  its  semi-annual  examination  of  candidates  for 
licenses  to  practice  in  Ohio  January  2,  1905,  at  Columbus,  O. 
The  total  number  of  graduates  examined  was  32,  of  whom  25 
passed  and  7  failed.  The  following  is  a  list  by  numbers  of 
those  examined,  together  with  their  school  and  the  average 
grade  of  each.  Unless  otherwise  designated  the  year  of  grad- 
uation is  1905: 

PASSED 

Cleveland  U.  of  Medicine  and  Surgery (1897)  803,  75 

The  Cleveland  Homeopathic  Medical  College 804,  89 

Bel.    Med.  Inst.,  Cincinnati. ..  .(1891  805,  87;  (1904)  810,  75 
Jefferson  Medical  Col.,  Pa  ....(1892)  806,  92;  (1883)  831,  87 

Medical  College  of  Virginia,  Richmond 807,  80 

U.  of  P.,  Philadelphia,  1902)  808,  91;  809,  96;  (1905),  828,  88 
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Starling  Medical  College,  Columbus,  Ohio, 811,  80 

Western  Res.  Med.  Col.,  Cleveland. .  ..812,88;  (1882)  824.  86 

Medical  College  of  University  of  Munich (1903)  813,  84 

Ohio  Medical  University 814,  93;  820,  81;  821,  95;  822,  86 

Cleveland  College  of  Phys.  and  Surg 817,  84;  818,  75 

Western  U.  Med.  Col.,  London,  Can (1904)  823,  83 

Rush  Medical  College,  Chicago,  111 825,85 

Illinois  Medical  College,  Chicago 826,  80 

College  of  P.  and  S.,  Baltimore,  Md 820,  89 

S.  S.  Still  College  of  Osteopathy,  Des  Moines,  la 834,  75 

FAILED 

Cooper  Med.  Col.,  San  Francisco,  Cal. (1887)  813,65 
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Manual  of  Medicine.  By  Thomas  Kirkpatrick  Monro,  M.  A., 
M.  D.,  Fellow  of  and  Examiner  to  the  Faculty  of  Physicians 
and  Surgeons,  Glasgow ;  Physician  to  Glasgow  Royal  Infirmary 
and  Professor  of  Medicine  in  St.  Mungo's  College ;  formerly 
Examiner  in  the  University  of  Glasgow  and  Pathologist  to  the 
Victoria  Infirmary.  Philadelphia  and  New  York,  W.  B.  Saun- 
ders &  Co.    London,  Balliere,  Tindall  &  Cox. 

Dr.  Munro's  book  should  serve  admirably  the  purpose  for 
which  it  is  primarily  intended,  that  of  a  text-bode  for  students. 
He  has  accomplished  successfully  the  difficult  task  of  condensing 
into  a  volume  of  moderate  size  the  enormous  mass  of  facts  which 
makes  up  our  present  knowledge  of  internal  medicine.  The  work 
throughout  shows  painstaking  care  in  the  classification  and  ar- 
rangement of  these  facts  and  in  their  concise  and  lucid  presenta- 
tion. 

In  arrangement  it  does  not  differ  materially  from  the  usual 
plan  of  the  larger  treatises.  The  space  has  been  judiciously  di- 
vided, and  each  section  receives  its  due  consideration.  This  same 
sense  of  proportion  is  seen  also  in  the  space  alloted  to  the  individ- 
ual diseases  and  to  their  subdivision  of  etiology,  morbid  anatomy, 
symptomatology,  diagnosis  and  treatment. 


Digitized  by 


Google 


THE  COLUMBUS  MEDICAL  JOURNAL 


vol.  xxx.  March,  1906.  No.  3. 


A  NOTE  ON   THE  SO-CALLED   CHRONIC  JAUNDICE 
AND  ITS  TREATMENT. 


BY  WOODBRIDGE  HALL  BIBCHMORE,  M.  D. 

Brooklyn,  New  York  City. 


The  practitioner  of  medicine  is  sometimes  consulted  by 
men,  more  frequently  by  women,  on  account  of  a  trivial  symp- 
tom which  but  too  often  betokens  a  most  serious  pathological 
state.  No  definite  lesion  can  be  said  to  exist,  yet  all  the  tissues 
are  more  or  less  assailed  and  the  functions  of  all  the  organs 
interfered  with. 

The  lesion  which  caused  the  patient  to  seek  advice  may  be 
described  as  "important  for  cosmetic  reasons,"  and  no  physi- 
cian can  have  been  long  in  the  profession  without  experience 
of  the  mental  perturbation  of  his  "lady  friends"  if  they  chance 
to  be  thus  assailed  by  ill  fortune.  This  lesion  on  which  stresi 
is  laid  is  the  discoloration  of  the  skin,  a  dull  yellowish  brown, 
with  darker  spots  usually  upon  the  cheeks,  sometimes  upon  the 
forehead,  sometimes  upon  the  neck  and  shoulders.  The  patient 
seeking  aid  will  be  sure  to  explain  that  she  does  not  do  so  be- 
cause she  is  sick,  but  because  of  her  mental  distress  at  her  ap- 
pearance. The  young  practitioner  may  not  recognize  the  seri- 
ousness of  the  case,  but  to  him  who  has  had  a  few  years'  ex- 
perience, or  good  clinical  teaching,  such  a  patient  is  indeed  a 
problem.  As  has  been  said,  the  patient  is  in  most  cases  a 
woman,  and  the  physician  has  no  easy  task  before  him  to  de- 
cide his  course  of  action.  Shall  he  tell  her  how  serious  is  the 
state  of  her  health?  Shall  he  say  to  her  that  at  any  time  and 
without    warning    mental    disturbances     ending    in    suicida 
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or  murder  may  follow  if  a  systematic  treatment  of  the  con- 
dition existing  is  not  at  once  begun,  or  shall  he  begin  the  sys- 
tematic treatment  and  say  nothing?  This  he  must  decide  for 
himself,  but  if  he  does  not  at  once  and  seriously  set  about  the 
task  before  him,  he  will  be  wanting  in  judgment 

The  teaching  of  the  schools  will  naturally  suggest  to  the 
physician  that  at  some  previous  time  this  condition,  to  which 
he  will  probably  apply  the  overworked  word  "chronic-bilious- 
ness," was  preceded  by  an  attack  of  acute  jaundice.  The  pa- 
tient may  tell  him  so  and  assure  him  that  it  was  (may  be)  ten 
years  before,  and  that  from  that  time  until  now  a  complexion 
which  had  been,  as  we  say,  "peaches  and  cream,"  but  now  be- 
come "coffee  colored,"  was  gradually  getting  darker,  and  that 
at  last,  to  crown  her  distress,  these  dark  spots  have  appeared. 

Having  had  opportunity  to  study  a  most  unusual  number 
of  these  cases,  and  to  watch  the  developments,  permit  me  to 
suggest  that  the  connection  with  the  bilious  attack  and  the 
jaundice  is  purely  hypothetical,  but  to  assure  the  reader  that 
there  is  nothing  hypothetical  about  the  serious  prognosis. 

The  real  condition  of  the  patient.  The  real  condition  of 
the  patient  should  rouse  the  anxiety  of  any  physician  who  has 
maintained  his  position  as  one  in  touch  with  the  development 
of  medical  thought,  which  is  just  beginning  to  waken  to  the 
seriousness  of  the  probable  future.  The  cause  of  this  discolor- 
ation is  the  invasion  of  the  cell  contents  of  every  anatomical 
element  of  the  whole  body  with  those  substances  which  are 
commonly  known  as  "bile-green"  or  "bile-red."  Every  cell  in 
the  body  is  at  this  time  more  or  less  distinctly  poisoned  by 
them,  and  the  amount  is  increasing  towards  that  point  when 
intoxication  will  lead  to  actions  of  such  sort  that  the  sanity 
of  the  patient  may  be  questioned. 

The  great  importance  of  this  condition  is  due  to  the  mis 
conception  of  the  causation.  As  this  condition  is  confused  with 
acute  and  chronic  jaundice,  physicians  commonly  assume  that 
the  liver  is  to  blame,  and  may  even  tell  the  patient  that  tne 
liver  is  "torpid."  In  any  given  case  this  may  be  true,  but  that 
torpidity,  while  coincident  in  time  with  the  more  serious  dis- 
order, is  coincident  only,  and  beyond  this  accidental  coinci- 
dence in  time  the  two  have  no  connection.    Examination  bv  the 
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chemist  will  show  in  the  vast  majority  of  cases  that  there  is  no 
lack  of  functional  activity  on  the  part  of  the  liver.  It  is 
secreting  bile  as  it  ought,  and  the  bowels*  while  not  function- 
ating actively,  excrete  within  the  twenty-four  hours  all  the  bile 
pigment  that  experience  shows  they  should. 

At  the  same  time  it  is  evident  that  the  substances,  which 
are  normally  taken  up  by  the  absorbents  and  after  undergoing 
some  action  not  yet  understood  are  excreted  from  the  kidneys, 
are,  for  some  cause,  not  physiological,  retained  in  the  circula- 
tion, and  that  the  system,  i.  e.,  the  body  as  a  whole,  is  making 
desperate  attempts  to  get  rid  of  them  by  storing  them  in  epi- 
thelial cells  and  others. 

The  result  of  recent  studies  (Bouchard,  Callolian)  shows 
that  these  "pigmentary"  substances  are  normally  excreted  by 
the  kidneys.  The  portion  principally  concerned  in  this  process 
being  the  "epithelium"  in  "the  smaller  looped  tubules." 

If  the  urine  of  these  patients  be  examined  by  modern 
methods  one  or  the  other  of  two  conditions  will  be  found,  either 
the  total  amount  of  these  extractives  is  far  below  normal,  or  if 
normal,  that  is,  as  great  as  it  would  be  in  health,  the  relative 
excretion  is  less. 

Also  more  recent  studies  make  it  very  questionable  if  the 
substances  under  discussion  are  ever  formed  in  normal  condi- 
tions. The  entire  round  in  fact  appears  to  be  pathological.  We 
are  not  to  infer  that  substances  normal  to  the  system  are 
formed  in  excess,  but  rather  that  these  substances  are  patholog- 
ical in  their  very  essence  and  that  we  have  to  do  with  a  blood 
poisoning,  as  truly  such  as  the  blood  poisoning  of  septicaemia 
or  pyaemia  or  of  diphtheria,  only  the  poison  is  of  another  type. 
In  fact  these  studies,  made  by  some  of  the  best  pathologists  of 
the  day,  including  the  but  lately  deceased  Pierre  Roy,  whose 
death  is  less  to  be  regretted  than  mourned  over,  indicates  that 
this  poison  is  one  of  the  most  insidious  as  well  as  one  of  tho 
most  powerful  for  mischief  of  the  modified  products  of  normal 
digestion. 

Treatment.  It  must  be  obvious  to  the  reader  that  in  such 
a  case  treatment  must  be  of  the  most  active  possible,  yet  care 
must  be  taken  lest  the  amount  in  the  blood  be  increased  by  re- 
absorption  from  the  indifferent  cells  to  such  an  amount  as  to 
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bring  on  symptoms  not  as  yet  displayed.  In  other  words,  ex- 
cretion must  actively  lead  the  process  of  re-absorption  by  the 
blood.  The  physician  must  also  bear  in  mind  that  the  excre- 
tion of  this  substance  by  these  cells  is  an  active  process  and  is 
only  remotely  connected  with  the  amount  of  water  excreted. 

Therapeutically  considered,  the  very  first  duty  is  to  put  an 
end  to  the  formation  of  these  poisons  within  the  intestine.  This 
can  be  done  in  only  one  way — by  keeping  the  whole  intestinal 
tract  empty,  as  near  as  may  be,  and  carefully  disinfected.  Cer- 
tain studies  indicate  that  the  figured  elements  concerned  in  the 
elaboration  of  these  poisons  are  unusually  hard  to  get  rid  of, 
or  else  that  they  have  an  unusual  power  of  reproduction  when 
the  conditions  permit. 

Experience  shows  that  the  best  method  of  cleansing  the 
intestine  is  by  means  of  the  sulphate  of  magnesia,  epsom  salts. 
Its  vile  taste  is  generally  against  successful  use,  but  in  the  form 
in  which  it  can  now  be  purchased,  as  an  effervescing  mixture, 
this  objection  no  longer  exists.  The  writer  has  had  large  per- 
sonal experience  with  it,  and  has  found  the  preparation  known 
as  Abbott's  Saline  Laxative,  which  is  a  mixture  of  one-haif 
sulphate  of  magnesia  and  one-half  bicarbonate  of  soda,  and 
tartaric  acid  in  combining  proportions,  is  decidedly  to  be  pre- 
ferred to  the  seidlitz  powder,  which  is  the  only  alternative  ap- 
proaching that  named  in  usefulness.  Anyway,  some  saline 
must  be  used,  and  used  freely. 

Experience  shows  that  the  first  dose  should  be  taken  at 
least  an  hour  and  a  half  before  breakfast,  so  as  to  wash  out  the 
stomach  and  intestine.  Other  doses  should  be  taken  before 
lunch  and  dinner,  and  again  late  in  the  evening,  and  this  last 
dose  should  be  made  acid  with  lemon  juice. 

This  systematic  cleaning  out  of  the  bowels  should  be  con- 
tinued and  repeated  until  the  physician  is  satisfied  that  it  i-  no 
longer  needed ;  this  may  be  a  matter  of  months ;  that  it  will  be 
weeks  is  certain.  Experience  and  common  sense  must  be  the 
guides. 

Active  disinfection  is  also  needed;  the  intestine  will  be 
emptied  by  the  saline,  but  the  saline  can  not  and  will  not  kill 
the  myriad  figured  elements  in  the  crypts  and  hollows  of  this 
"wilderness  of  hiding  places,  the  natural  culture  ground  of  the 
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makers  of  septic  poisons."  (Gibbes.)  This  disinfection  is  best 
done  by  the  alternate  use  of  the  usugar-napthalin  powder" 
(Bouchard) ;  of  the  "charcoal-iodoform  mixture"  (Bouchard, 
Oliver,  White,  Cummings) ;  or  the  "calcium-iodine  prepara- 
tion" sold  in  the  various  drug  stores  under  a  variety  of  trade 
names. 

Special  attention  must  also  be  given  to  the  work  of  elimi- 
nation of  the  poison.  My  own  experience  leads  me  to  give  the 
first  place  in  usefulness  to  a  drug  seldom  used  or  recommended, 
and  while  the  experience  I  have  had  is  considerable,  I  put  my 
opinions  on  record  with  a  certain  hesitation.  In  my  judgment 
the  first  place  in  order  of  usefulness  belongs  to  the  alkaloid 
obtained  from  apocynum  canabinum.  Having  learned  that 
this  was  one  of  the  ingredients  in  a  nostrum  much  used  among 
women,  and  specially  advertised  to  "improve  the  complexion," 
it  seemed  good  to  investigate  its  action  and  its  chemistry.  Hav- 
ing ascertained  the  amounts  regarded  as  doses  and  having  ob- 
tained the  alkaloid,  the  writer  made  trial  of  it  with  much  care 
and  pains,  and  used  it  for  this  perfectly  experimental  treat- 
ment for  three  years  before  a  commercial  sample  came  his  way. 
So  far  as  I  know  no  other  physician  has  recorded  his  experi- 
ence in  this  direction,  but  there  has  been  during  the  last  half 
century  an  infinite  amount  of  experience  outside  the  profession. 
My  best  results  were  obtained  with  acetate  and  chloride  of  that 
substance  which  is  known  as  apocynin,  and  which  is  said  to  be 
a  true  alkaloid.  It  is  now  obtainable  officially.  A  very  small 
dose  should  be  given,  say  2-100ths  or  3-100ths  of  a  grain  of  the 
alkaloid  twice  a  day. 

If  an  increased  flow  of  urine  is  produced  the  dose  is  too 
large,  but  in  a  properly  proportioned  dosage  it  will  be  found 
most  effectual,  double  and  even  triple  the  amount  of  the  celloid 
"pigment-like"  poison  being  eliminated.  In  some  cases  an  im- 
provement, as  shown  by  the  hue  of  the  skin,  has  been  obtained 
within  a  week.  The  physician  must  not  forget  that  substances 
like  calomel,  aloes,  podophyllin  and  the  like  are  quite  useless^ 
and  may  be  worse  than  useless,  because  they  stimulate  the  liver, 
which  stimulation  is  distinctly  "bad  surgery;"  what  is  wanted 
is  to  stimulate  the  gland  structure  of  the  kidney  to  hasten  cel- 
loid excretion,  and  this  apocynin  in  small  doses  does  admirably. 
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The  substance  called  boldine,  obtained  from  peumus  boldo, 
is  also  useful  as  an  alternate;  this  also  should  be  used  in  doses 
of  2-100ths  or  3-100ths  of  a  grain  ter  in  die,  and  it  also  must 
be  used  with  the  possibility  of  the  too  much  at  a  dose  always 
present  to  the  mind.  By  giving  apocynin  far  say  a  week  and 
then  boldine  for  about  the  same  length  of  time  a  decided  im- 
provement may  be  made  in  as  short  a  time  as  a  month. 

Euonymin  (officinal)  in  doses  of  2.  to  4-100ths  three  times 
a  day  gave  excellent  results  in  a  case  treated  by  a  friend,  but  to 
me  it  appears  less  useful  than  the  other  drugs  named. 

It  is  well  known  that  one  of  the  favorite  "secret  remedies" 
for  this  condition  of  the  skin  surreptitiously  sold  to  their 
clients  by  the  "manicurists"  is  a  very  strong  tincture  of 
"wahoo,"  scientifically  enonymus  atropurpureus.  Raving  ab- 
stracted the  glucoside,  I  made  use  of  this  in  a  number  of  cases 
with  most  satisfactory  results.  This  glucoside  also  can  be  ob- 
tained commercially  in  most  superior  pharmaceutical  form 
under  the  name  euonymin.  This  may  be  used  in  a  rather 
larger  dose,  as  much  as  one-half  grain  being  taken  in  a  day, 
but  the  dosage  should  not  be  continued  many  days  lest  bowel 
disorders  be  produced. 

Among  this  group  of  drugs,  for  all  of  which  personal  ex- 
perience or  that  of  intimate  friends  is  the  evidence  of  useful- 
ness, boldine  lays  claim  to  the  additional  merit  that  it  is  an 
eliminant  of  urea,  but  as  an  eliminant  of  this  poisonous  modi- 
fication of  the  so-called  "bile  pigment"  normally  removed  bj 
the  kidneys,  it  is  distinctly  inferior  to  apocynin. 

As  this  short  paper  is  intended  to  draw  attention  to  this 
condition  in  hopes  that  the  dangers  which  it  portends  may  be 
appreciated  and  fully  understood,  it  may  not  be  amiss  to  make 
a  statement  of  the  present  knowledge  in  respect  to  "bilious 
disorders,"  for  the  direction  given  to  modern  speculation  and 
reasoning  is  very  far  divergent  from  that  of  a  few  years  ago. 
The  importance  of  the  condition  which  we  know  as  "bilious- 
ness" is  held  to  be  so  great  that  it  is  possible  that  our  estimate 
of  it  has  gained  in  importance,  but  the  so-called  resorption 
theory  has  but  few  advocates  today.  It  seems  to  be  recognized 
that  the  condition  relieved  by  calomel  and  drugs  of  like  action 
is  justly  designated  as  "torpidity  of  the  liver,"  a  condition  in 
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which  bile  substances  are  not  secreted,  but  that  this  has  noth- 
ing to  do  with  the  origin  and  development  of  jaundice.  The 
notion  that  jaundice  is  the  result,  and  the  natural  result,  of  an 
abnormal  action  on  the  part  of  cells  not  ordinarily  interested 
in  bile-making  is  considered  probable,  and  the  doctrine  that 
this  condition  of  widespread  poisoning,  leading  even  to  mad- 
ness, is  secondary  not  to  jaundice,  but  to  some  not  yet  recog- 
nized condition,  is  gaining  ground. 

As  one  clinician  has  most  admirably  phrased  it,  "The 
future  of  this  state  we  have  long  seen,  its  present  we  now  be- 
gin to  understand,  its  past  we  shall  before  long  discover." 

There  is  room  for  much  theorizing,  and  yet  already  we 
see  that  the  diagnosis,  while  not  yet  possible,  must  be  on  cer- 
tain definite  lines.  "Biliousness,  jaundice  and  bile-poisoning" 
each  will  be  recognized  as  a  distinct  disorder  of  nutrition,  but 
the  last  will  be  seen  to  be  more  than  this,  it  will  before  long 
be  recognized  by  all  physicians  as  the  cause  of  many  so-called 
murders  and  more  suicides,  an  understanding  already  reached 
by  certain  physicians  in  Europe,  and  it  may  be  in  America  as 
well. 

The  Sinclair  Hotel,  163  Fulton  St.,  Brooklyn. 


The  New  United  States  Pharmacopeia  makes  many 
changes  in  the  strength  of  drugs  and  preparations,  re- 
ducing some,  increasing  others,  as  much  as  double.  The 
law  recognizes  the  current  U.  S.  Pharmacopeia  as  the 
standard.  To  avoid  accidents  and  damage  suits  on  the  one 
hand,  and  puzzling  lack  of  results  on  the  other,  both  the  drug- 
gist and  doctor  must  follow  the  same  standard.  As  a  conven- 
ient pocket  reminder  ef  these  changes,  the  importance  of 
which  must  be  at  once  obvious  to  every  physician  and  phar- 
macist, Messrs.  Lea  Brothers  &  Co.,  the  Medical  Publishers, 
of  706-8-10  Sansom  Street,  Philadelphia,  and  111  Fifth  Ave- 
nue, New  York,  have  issued  for  free  distribution  a  carefully 
prepared  leaflet  giving  an  alphabetical  list  of  the  important 
changes.  The  strength  of  each  preparation  listed  is  given  as 
in  both  the  old  and  the  new  U.  S.  P. 

To  aid  in  preventing  untoward  or  negative  results  in  the 
use  of  powerful  drugs  this  leaflet  will  prove  handy  and 
valuable. 

A  postal  card  request  will  bring  a  copy  to  any  physician, 
druggist,  student  or  nurse. 
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THE  FIRST  TWO  YEARS  OF  THE  MEDICAL  COL- 
LEGE COURSE.* 


BY  CUKTI8  C.   HOWARD,  M.  8C. 

Registrar  and  Professor  of  Chemistry  and  Toxicology,  Starling  Medical 
College,  Columbus,  Ohio. 


It  is  an  evidence  of  the  rapid  progress  of  these  days  that 
most  of  us  can  recall  the  time  when  the  college  course  consisted 
of  two  years,  preceded  by  a  year  of  desultory  and  often  aim- 
less reading.  Even  at  that  time  we  distinguished  between  the 
medical  quadrivium,  if  we  may  so  call  it,  the  fundamental 
branches  as  they  were  termed,  of  anatomy,  physiology,  materia 
medica  and  chemistry,  and  the  trivium  or  practical  branches, 
medicine,  surgery  and  obstetrics.  As  the  course  was  increased 
to  three  and  then  four  years,  the  first  four  subjects  were  of 
course  arranged  in  the  first  part,  and  the  latter  three  in  the 
last  of  the  work,  so  that  today  we  find  the  first  two  years  in 
large  part  made  up  of  subjects  leading  to  medicine  rather  than 
the  so-called  practical  branches.  Even  in  the  two  and  three 
years  courses  such  subjects  as  histology,  bacteriology,  biology 
and  embryology  were  placed  in  the  first  part  of  the  course. 

We  may  note  anatomy  as  leading  to  surgical  anatomy, 
principles  of  surgery  and  surgery,  while  chemistry  leads  to 
physiology  and  pathology  on  the  one  side  and  materia  medica. 
pharmacology  and  therapeutics  on  the  other,  both  branches 
uniting  in  their  practical  application  in  medicine. 

The  present  is  a  period  of  transition  in  medical 
teaching.  We  have  hardly  left  behind  the  old  days  when  a 
knowledge  of  the  common  branches,  and  often  a  very  limited 
knowledge,  was  held  sufficient  preparation  for  the  study  of 
medicine.  Today  we  have  to  deal  with  two  classes  of  students 
with  somewhat  different  degrees  of  preparation,  the  high 
school  graduate  and  the  college  or  university  trained  man.    I 

•Paper  read  before  the  OHio  Ass  ooiation  of  Medical  Teachers  at  Co- 
lumbus, Ohio,  December  26,  1905. 
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take  it  that  the  problem  which  we  are  considering  arises  from 
a  sense  of  our  duties  toward  these  two  classes  of  students.  Let 
me  state  a  point  that  is  self-evident,  viz.,  that  the  only  part  of 
a  college  or  university  course  that  can  be  placed  to  the  student's 
credit  is  his  work  on  the  subjects  that  have  been  named.  The 
value  to  the  physician  of  thorough  training  in  the  languages, 
higher  mathematics  and  philosophy  may  not  be  underestimat-  . 
ed,  but  until  these  subjects  are  required  as  pre-medical  work 
they  can  not  be  considered  as  part  of  his  medical  studies. 

I  will  not  anticipate  the  last  paper  of  the  afternoon  except 
to  suggest  that  if  a  student  will  have  credit  for  one  year  and 
complete  the  studies  of  the  first  two  years  in  his  first  year  at  a 
medical  college  he  should  have  completed  approximately  one- 
half  of  his  work.  Biology  and  embryology,  chemistry,  histol- 
ogy, bacteriology  and  physiology  naturally  suggest  themselves 
as  the  subjects  to  have  been  completed. 

In  order  to  render  work  in  these  subjects  acceptable  to  the 
medical  college  the  work  should  be  thoroughly  done  with 
plenty  of  laboratory  training.  The  student  of  medicine  surely 
requires  that  training  in  observation,  experimentation  and  de- 
duction which  a  rigorous  discipline  in  these  sciences  affords. 
These  two  years  are  valuable  in  acquiring  an  intimate  ac- 
quaintance with  the  methods  of  exact  scientific  investigation 
that  will  stand  him  in  good  stead  in  the  less  exact  methods  of 
practical  medicine.  May  I  suggest  that  credit  should  only  be 
given  after  a  thorough  examination. 

At  f his  point  a  tendency  in  the  arrangement  of  the  medical 
course  must  be  suggested.  To  leave  the  two  full  years  recog- 
nized as  necessary  for  medicine,  surgery  and  the  other  practi- 
cal work,  it  becomes  necessary  to  place  in  the  second  year  sub- 
jects more  distinctly  medical  in  character  which  should  pre- 
cede the  work  of  the  last  two  years.  Pathology,  physical  diag- 
nosis, surgical  anatomy,  may  be  noted  as  examples  of  these. 
But  this  necessitates  increasing  the  work  of  the  first  year  and 
consequently  requires  a  fuller  medical  preparation  in  college 
or  university  work  by  the  student  who  seeks  advanced  stand- 
ing. 

The  conclusion  I  reach  is  that  the  increasing  demands  of 
medical  training  require  that  the  student  who  would  complete 
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his  combined  academic  and  medical  training  in  seven  or  in  six 
years  must,  abbreviate  his  collegiate  rather  than  his  profes- 
sional training.  If  I  may  make  special  reference  to  the  sub 
ject  it  has  been  my  melancholy  privilege  to  present  to  students 
for  some  years,  the  applications  of  chemistry  to  clinical  medi- 
cine are  becoming  more  important,  while  an  applied  knowledge 
in  physiology,  materia  medica,  pharmacology  and  toxicology 
is  desirable  before  the  student  can  have  fairly  acquired  them, 
when  he  enters  as  at  present,  with  no  required  knowledge  of 
chemistry,  and  his  school  course  furnishes  a  knowledge  that  is 
diffusive  and  evasive  rather  than  pervasive.  A  knowledge  of 
the  principles  of  chemistry  as  well  as  of  inorganic  chemistry 
should  be  required  that  the  student  may  take  up  the  applica- 
tion to  the  subjects  before  named.  It  has  been  my  experience 
that  unless  a  student  has  almost  all  of  these  subjects  he  will 
be  unable  to  complete  the  first  two  years  in  one  year,  and  I  have 
come  to  decline  to  give  this  permission  to  graduates  of  colleges 
who  have  not  received  thorough  work  in  science.  In  ciises 
where  I  have  erred  in  allowing  credit  the  student  has  usually 
failed  in  the  second  year  examinations. 


A  Manual  of  Diseases  of  Infants  and  Children.  By  John 
Ruhrah,  M.  D.,  Clinical  Professor  of  Diseases  of  Children, 
College  of  Physicians  and  Surgeons,  Baltimore.  i2mo  vol- 
ume of  404  pages,  fully  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  &  Company,  1905.  Flexible  leather, 
$2.00,  net. 

Dr.  Ruhrah  is  to  be  congratulated  upon  the  production  of  a 
manual  that  presents  the  subject  of  pediatrics  in  such  a  clear  yet 
concise  manner.  He  has  given  explicit  instructions  for  dosage 
and  prescribing,  and  a  number  of  useful  prescriptions  are  ap- 
pended. Infant  feeding  is  given  in  detail.  All  the  illustrations 
are  practical,  and  include  three  inserts. 

We  give  Dr.  Ruhrah 's  work  our  unqualified  recommenda- 
tion. 


Irrigation  in  Intussuscbption. — (International  Journal  of 
Surgery)  :  In  the  treatment  of  intussusception  the  irrigation 
method  should  not  be  persistetd  in  for  too  long  a  period,  48  hours 
being  the  maximum  limit.  The  fluid  should  not  be  injected  under 
high  pressure,  the  irrigator  not  being  suspended  more  than  one 
and  one-half  or  two  feet  above  the  patient. 
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THE  MEDICAL  COLLEGE  CURRICULUM  —  THE 
LAST  TWO  YEARS.* 


BY  JOHN   CHADWICK  OLIVER,  M.  D., 

Dean  and  Professor  of  Operative  Surgery  and  Clinical  Surgery  Miami 
Medical  College,  Cincinnati. 


When  I  received  an  invitation  to  address  this  society 
upon  the  subject  of  the  curriculum  of  the  third  and  fourth 
years  of  a  medical  course  I  sat  me  down  to  think,  and  the  cur- 
rent of  my  thoughts  ran  about  as  follows:  You  have  had  an 
experience  of  about  fifteen  years  in  attempting  to  teach  med- 
ical students,  and  you  have  been  practicing  medicine  for 
twenty  years — this  experience  should  have  given  you  a  pretty 
good  idea  of  what  is  needed  both  for  the  students  and  for  the 
practitioners — to  what  conclusion  have  you  come  as  the  result 
of  your  experience? 

Somehow  or  other  when  I  began  to  look  the  matter 
squarely  in  the  face  several  important  questions  suggested 
themselves  to  my  mind.  The  first  interrogation  was,  What  do 
you  hope  to  accomplish  as  the  result  of  your  teaching?  The 
obvious  answer  was,  we  desire  to  graduate  physicians  who 
have  received  the  "proper  training. 

Thus  far  my  cogitations  were  flowing  along  freely  and 
smoothly,  but  just  at  this  point  they  were  perturbed  by  a 
question  that  presented  itself,  i.  e.,  what  do  physicians  need  to 
know  in  order  to  practice  medicine?  A  second  question  linked 
with  the  above  gave  me  a  start — can  we  select  a  method  which 
can  be  guaranteed  to  produce  the  proper  result  with  all  med- 
ical students?  These  queries  drive  one  to  consider  the  stu- 
dents themselves,  and  this  inquiry  reveals  the  fact  that  med- 
ical students  constitute  a  heterogeneous  mass,  differing  as  to 
education,  capability,  temperament,  wisdom,  industry  and 
aims. 


♦Paper  read  before  the  Ohio  Association  of  Medical  Teachers  at  Co- 
lumbus, Ohio,  December  26,  1905. 
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These  variations  must  perforce  influence  us  not  only  as 
to  what  we  attempt  to  teach,  but  also  as  to  the  method  by 
which  we  endeavor  to  convey  to  students  that  information 
which  is  essential  in  the  practice  of  medicine.  Were  we  to 
limit  our  instruction  to  just  those  things  that  are  absolutely 
necessary  in  the  every-day  practice  of  our  profession,  the 
problem  would  be  a  comparatively  simple  one.  The  truth  of 
this  statement  is  apparent  when  we  consider  the  fact  that 
there  were  many  excellent  physicians  produced  in  the  older 
days  when  the  college  course  consisted  of  but  two  years  of 
five  or  six  months  each.  We  may  go  farther  and  still  be 
within  the  domain  of  truth  when  we  say  that  some  few  physi- 
cians, educated  as  above  indicated,  achieved  reputations  which 
survive  and  are  luminous  even  unto  this  day.  The  explana- 
tion of  the  rise  of  these  great  men  is  that  they  become  great 
in  spite  of  their  narrow  and  imperfect  education ;  in  fact,  one 
may  doubt  whether  their  education  had  much  to  do  with  their 
success  beyond  starting  them  into  the  practice  of  medicine 
with  a  few  tools  the  uses  of  which  they  understood  but  very 
imperfectly.  By  dint  of  energy,  application,  but  most  of  all 
by  wisdom,  they  were  enabled  to  build  up  the  magnificent 
structure  of  their  fame. 

A  very  important  point  forces  itself  upon  our  attention 
just  at  this  juncture,  and  that  is,  what  we  can  accomplish 
with  a  student  of  ordinary  ability  (because  our  curriculum 
must  be  arranged  for  the  average  student)  in  the  two  years 
under  discussion  in  this  paper.  I  grant  without  controversy 
that  some  few,  peculiarly  gifted  individuals,  can  accomplish 
much  more  than  the  others,  but  we  are  not  considering  these  at 
present.  If  we  will  look  back  over  our  own  careers,  and  by 
a  trick  of  imagination  place  ourselves  in  the  position  of  the 
student  of  today,  we  will  be  in  a  much  better  frame  of  mind 
to  consider  this  problem  from  a  practical  viewpoint 

In  considering  this  question  we  will  assume  that  the  stu- 
dent has  received  a  thorough  practical  knowledge  of  anatomy, 
chemistry,  physiology  and  pathology  during  the  two  previous 
years  of  the  course,  and  that  he  comes  to  us  with  a  good  work- 
ing knowledge  of  these  subjects.     (I  have  sometimes  heard  it 
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whispered  that  some  students  are  not  properly  instructed  in 
the  subjects  of  the  first  two  years.) 

The  student  will,  at  the  beginning  of  his  third  year,  take 
up  the  study  of  the  subjects  which  are  styled  practical.  He 
is  now  expecting  to  take  hold  of  these  subjects  in  such  a  way 
as  to  be  able  to  diagnose  and  treat  patients.  We  are  therefore 
confronted  with  the  task  of  supplying  him  in  two  years  with 
sufficient  pabulum  to  enable  him  to  achieve  the  desired  result 
in  the  given  time.  It  is  merely  begging  the  question  to  look 
wise  and  say  that  this  is  impossible,  because  such  an  answer 
condemns  the  entire  course  of  medical  education.  One  may  be 
excused  for  saying  that,  in  only  too  many  instances,  the  result 
is  not  accomplished,  but  that  is  very  different  from  saying 
that  the  task  can  not  be  accomplished. 

No  doubt  every  one  present  has  often  observed  the  fact 
that  those  students  (internes)  who  have  had  a  year's  experi- 
ence, or  longer,  in  a  hospital,  usually  succeed  best  in  the  prac- 
tice of  their  profession.  It  may  be  said  in  explanation  of  this 
phenomenon  that  the  best  students  are  the  ones  who  obtain 
these  positions,  and  that  they  would  have  succeeded  under  ony 
circumstances,  but  no  one  will  deny  the  immense  advantage 
they  receive  because  of  their  hospital  work.  If  this  is  trus  of 
the  best  students,  how  much  more  essential  it  is  that  the 
poorer  students  should  obtain  similar  training. 

This  leads  me  to  the  first  point  I  wish  to  make  in  this  dis- 
cussion, i.  e.,  the  basis  for  the  proper  and  successful  teaching 
in  the  last  two  years  of  medical  college  is  the  hospital  and 
dispensary.  The  student  should  be  brought  directly  into  con- 
tact with  the  patient  and  he  should  be  compelled  to  purzle 
out  questions  connected  with  the  various  diseases. 

In  the  early  part  of  his  third  year  the  student  should  be 
given  thorough  instruction  in  the  methods  of  diagnosis,  and 
be  taught  how  to  apply  these  methods  in  normal  cases.  For- 
tunately these  methods  can  be  learned  by  practice  of  the  stu- 
dents upon  each  other,  but  as  a  rule  the  work  is  done  more 
earnestly  and  systematically  wh,en  a  model  is  used  and  the 
work  done  under  the  immediate  supervision  of  an  instructor. 
Dispensary  and  hospital  cases  can  be  thus  utilized  to  the  great 
benefit  of  the  student  and  without  detriment  to  the  subjects 
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of  the  demonstrations.  These  investigations  should  be  made 
by  each  student,  and  he  should  be  so  well  drilled  as  to  enable 
him  to  know  what  is  normal.  This  can  only  be  done  by  giv- 
ing much  personal  attention  to  each  student,  hence  these 
classes  should  be  small,  not  over  five  students  to  each  instruc- 
tor. This  course  should  not  only  include  the  examination  of 
the  heart  and  lungs,  but  should  be  made  to  include  the  entire 
range  of  normal  conditions.  It  would  require  too  much  time 
to  go  into  details  regarding  this  course;  it  is  sufficient  to  say 
that  it  should  embrace  the  normal  conditions  in  each  of  the 
organs  and  tissues,  the  normal  reflexes,  the  normal  secretions, 
etc.  I  once  asked  a  distinguished  rhinologist  whether  he  had 
ever  seen  a  normal  nose,  and  he  solemnly  assured  me  that  he 
had  not.  I  am  sure  that  he  must  have  had  great  difficulty  in 
determining  what  was  abnormal. 

Some  one  may  at  this  point  inquire  as  to  the  number  of 
hours  such  a  course  should  consume.  The  answer  is  that  it 
should  be  continued  until  each  member  of  the  class  knows  the 
lesson  to  be  learned.  I  have  no  patience  with  the  modern 
division  of  subjects  into  hours.  You  might  just  as  well  set 
an  arbitrary  limit  upon  the  hours  a  fellow  shall  court  a  girl 
before  he  marries  her.  The  only  way  to  get  some  girls  is  to 
keep  hammering  away  until  you  do  get  them,  and  the  only 
way  to  learn  the  normal  conditions  is  to  keep  at  it  until  you 
know — the  amount  of  time  must  necessarily  vary  with  the 
student 

If  the  method  outlined  above  has  been  carried  out  the 
student  is  now  ready  to  undertake  the  study  of  diseased  indi- 
viduals and  the  methods  best  adapted  to  their  cure  or  allevia- 
tion. 

We  must,  the  minute  we  enter  this  domain,  encounter 
marked  differences  of  opinion,  because  there  is  much  diversity 
of  ideas  among  the  very  best  teachers.  I  once  heard  a  very 
distinguished  teacher  say  that  he  did  not  believe  in  didactic 
lectures  and  that  he  never  made  use  of  them  in  teaching.  The 
speaker  who  followed  said  that  he  believed  in  the  proper  kind 
of  didactic  lectures,  but  that  he  was  convinced  that  the  former 
speaker  was  perfectly  correct  in  abandoning  didactic  lectures, 
because  he  had  every  reason  to  believe  that  the  former  speaker 
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could  not  deliver  a  didactic  lecture  worth  listening  to.  And 
yet  these  gentlemen  were  two  of  the  best  teachers  in  this 
country. 

The  third  year's  work  outside  of  the  course  outlined 
above  should  be  such  as  to  familiarize  the  students  with  the 
groundwork  or  principles  upon  which  the  practical  subjects 
rest  I  am  inclined  to  believe  that,  if  there  is  any  place  in 
the  course  for  didactic  lectures,  the  third  year  is  the  best  place 
to  utilize  them  to  prepare  the  students  by  informing  them  of 
the  signs,  symptoms  and  combination  of  symptoms  which  per- 
tain to  and  are  a  part  of  each  diseased  condition.  This  period 
may  be  made  to  serve  the  very  useful  purpose  of  teaching  stu- 
dents how  to  avail  themselves  of  the  treasures  of  medical  liter- 
ature. But  few  of  our  colleges  make  the  attempt  to  teach 
students  how  to  get  a  comprehensive  idea  of  medical  subjects. 
Each  teacher  in  each  department  should  do  less  dogmatic 
teaching.  Students  should  be  taught  to  weigh  the  evidence 
and  think  for  themselves. 

It  is  highly  probable  that  the  medical  course  as  at  present 
constituted  is  needlessly  complex,  because  of  the  prominence 
given  to  the  study  of  special  branches.  When  we  consider  the 
fact  that  all  varieties  of  treatment  resolve  themselves  into  the 
three  divisions  of  medical,  surgical  or  local,  and  that  the  aim 
and  object  of  all  medical  teaching  is  to  instruct  students  as  to 
the  principles  of  treatment,  it  would  seem  that  undue  promi- 
nence is  given  to  special  subjects  because  the  underlying  prin- 
ciples of  diagnosis  and  treatment  do  not  differ  in  essential 
features  from  those  taught  elsewhere  in  the  course.  We  may 
possibly  be  excused  for  suggesting  that  the  multiplication  of 
chairs  in  a  medical  college  has  been  of  more  benefit  to  the 
teachers  than  to  the  students. 

Time  will  scarcely  permit  me  to  go  into  the  details  of  the 
manner  of  teaching,  but  I  do  feel  that  the  third  year  should 
be  largely  devoted  to  the  teaching  of  the  general  subjects  of 
medicine,  surgery,  obstetrics  and  therapeutics.  In  view  of 
the  large  number  of  branches  to  be  taught  it  becomes  neces- 
sary to  include  some  of  the  special  branches  in  the  third  year's 
curriculum.  It  may  be  best  to  include  those  which  are  not 
largely  surgical,  because  the  surgical  specialties  require  some- 
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what  more  of  preparation  in  matters  of  technique  and  manual 
skill.  In  our  college  (the  Miami)  we  have  lectures  upon 
laryngology,  ophthalmology  and  orthopedic  surgery  during 
the  third  year;  the  division  must  be  looked  upon  as  a  purely 
arbitrary  and  artificial  one.  The  fact  that  other  colleges  di- 
vide the  subjects  differently  proves  that  there  is  no  logical  or 
proper  line  of  demarkation. 

I  believe  that  the  fourth  year  should  be  devoted  to  clinical 
teaching  so  far  as  is  possible;  by  clinical  I  mean  the  instruc- 
tion of  the  student  at  the  bedside,  in  the  dispensary,  on  the 
cadaver  and  in  the  laboratory  so  far  as  is  necessary  to  the 
proper  conception  of  the  patient's  ailments.  Bedside  instruc- 
tion to  small  classes  should  be  carried  out  in  such  a  manner 
as  to  teach  the  student  to  use  the  knowledge  he  has  acquired, 
and  at  the  same  time  add  to  his  store  of  learning.  One  should 
be  careful  not  to  use  these  clinics  for  the  purpose  of  impress- 
ing the  students  with  the  wonderful  store  of  knowledge  pos- 
sessed by  the  teacher. 

The  proper  preparation  of  the  practitioner  of  internal 
medicine  should,  theoretically,  differ  from  that  of  one  who 
intends  to  make  a  specialty  of  the  eye,  but  this  distinction  can 
not  be  made  in  a  medical  college.  It  seems  probable  that  the 
medical  college  of  the  future  will  not  attempt  so  much  in  the 
way  of  preparing  specialists  as  do  those  of  today. 

The  modern  physician  is  much  more  proficient  in  diag- 
nosis than  he  is  in  matters  of  treatment,  and  the  fault,  if  fault 
it  be,  lies  at  the  doors  of  our  medical  colleges.  The  ordinary 
patient  is  much  more  interested  in  being  assisted  back  to  a 
condition  of  health  than  he  is  in  a  brilliant  diagnosis.  It  is 
unfortunately  true  that  in  many  instances  the  physician 
knows  that  after  having  made  a  diagnosis  his  usefulness  is  at 
an  end,  but  the  patient  somehow  fails  to  be  satisfied  with  the 
purely  scientific  view  of  his  case.  More  prominence  should 
be  given  to  therapeutics  in  most  of  our  colleges. 

There  is,  to  my  mind,  one  serious  defect  in  nearly  all  of 
our  medical  colleges.  It  may  be  called  a  lack  of  cohesiveness, 
and  by  it  is  meant  that  the  various  chairs  constitute  little  in- 
dependent republics  under  the  rule  of  the  professor  in  *ach 
department 
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There  is  no  central  guiding  power  which  outlines  and 
harmonizes  the  teaching  of  the  various  chairs.  This  absence 
of  cohesiveness  leads  to  much  confusion  and  often  results  in 
the  overlapping  of  subjects,  or  in  the  failure  to  cover  certain 
valuable  and  essential  parts  of  subjects.  The  late  Dr.  McCosh 
of  Princeton  University  was  once  asked  the  function  of  the 
President.  H6  replied  that  his  function  was  to  prevent  each 
teacher  from  working  the  students  to  death  in  his  particular 
department. 

The  most  crying  need  in  the  medical  colleges  of  today  is 
for  men  of  sufficient  breadth  of  knowledge  to  outline  the 
medical  course  and  apportion  the  subjects  in  such  a  way  as 
to  cover  the  ground  in  a  thorough  and  rational  manner.  These 
men  should  also  arrange  the  course  in  a  logical  sequence  so 
as  to  lead  the  students  on  step  by  step  to  as  complete  a  knowl- 
edge as  it  is  possible  for  one  to  obtain  in  the  time  set  apart 
for  the  task. 

In  view  of  the  limited  time  at  my  disposal  I  feel  that  it 
will  be  best  to  leave  the  discussion  of  many  of  the  questions 
to  those  who  shall  follow.  The  object  of  this  paper  is  to  again 
call  attention  to  the  fundamental  principles  underlying  the 
teaching  of  medicine.  It  is  quite  possible  that  we  may  agree 
upon  these,  but  it  is  highly  improbable  that  we  can  ever  ar- 
rive at  anything  like  unanimity  regarding  the  details  of  the 
best  way  of  imparting  the  necessary  information  to  students. 
Every  great  teacher  follows  original  lines,  and  this  very  orig- 
inality is  the  source  of  his  distinction  as  a  teacher.  We  should 
be  more  interested  in  what  is  to  be  taught  than  in  how  it  shall 
be  presented. 


Columbus  Mortality  Report  for  Month  or  January, 
1906: — Tuberculosis  27,  pneumonia  21,  diseases  of  the  heart 
18,  senile  debility  12,  diseases  of  early  infancy  9,  accidental 
deaths  8,  cancer  10,  cerebral  congestion  and  hemorrhage  6, 
typhoid  fever  5,  meningitis  5,  Bright's  disease  5,  convulsions 
of  children  3,  paralysis  3,  angina  pectoris  3,  diarrhea  and  en- 
teritis 3,  peritonitis  3,  malformations,  congenital  3,  deaths 
from  other  causes  22;  total  deaths  166. 
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THE  MEDICAL  COLLEGE  CURRICULUM  —  THE 
LAST  TWO  YEARS.* 


BY  GAIUS  J.  JOKES,  M.  D., 

Dean  and  Professor  of  the  Theory  and  Practice  of  Medicine,  Pathology 
and  Differential  Diagnosis,  Cleveland   Homeopathic   Medi- 
cal College,  Cleveland,  Ohio. 


I  appreciate  the  honor  conferred  upon  me  by  the  invita- 
tion to  discuss  Dr.  Oliver's  valuable  paper  before  this  meet- 
ing. 1  do  not  know  who  was  responsible  for  originating  the 
idea  of  the  teachers  in  the  medical  schools  of  Ohio  meeting 
together  in  this  manner  for  the  purpose  of  mutual  benefit  and 
for  improvement  of  the  instruction  in  our  various  schools. 
The  idea  is  certainly  a  good  one  and  will  prove  beneficial  to 
all  concerned. 

Remarkable  changes  have  taken  place  in  the  curriculum 
of  every  medical  college  during  the  past  ten  years.  Most  of 
them  have  proved  beneficial,  but  it  was  unavoidable  that  some 
of  them  have  not  seemed  to  be  as  satisfactory  as  was  expected. 

Dr.  Oliver  speaks  of  the  former  method  of  teaching  when 
only  two  courses  of  lectures  were  required.  It  should  be 
borne  in  mind  that  in  those  days,  every  student  was  required 
to  study  medicine  under  the  immediate  supervision  of  some 
legally  qualified  physician  for  at  least  three  years,  inclusive 
of  the  time  he  spent  at  college,  the  minimum  of  which  was 
two  courses  of  lectures  of  four  months  each.  Many  of  the 
preceptors  required  their  students  to  recite  daily  to  them,  and 
they  discussed  all  important  cases  with  their  students,  so  that, 
in  place  of  eight  months  of  instruction  there  were  thirty-six 
months  instead  of  the  twenty-four  which  is  now  the  minimum 
requirement.  In  this  way  the  student  acquired  an  originality 
of  thought  which  is  apparently  absent  in  many  students  of 
the  present  day.    The  preliminary  requirements  are  such  at 


♦Discussion  of  Dr.  J.  C.  Oliver's  paper  before  the  Ohio  Association  of 
Medical  Teachers  at  Columbus,     Ohio,     December     26,     1905. 

114 


Digitized  by 


Google 


Jones — Medical  Cukeiculum.  115 

present  that  those  self-supporting  students  who  have  not  the 
opportunity  of  securing  a  high  school  education  are  absent 
from  our  classes,  and  the  great  majority  of  students  hare  no 
idea  what  poverty  means,  having  been  supported  from  child- 
hood by  some  one  who  had  sufficient  means  for  the  purpose. 

The  Doctor  speaks  of  students  who  become  internes  of 
hospitals  generally  succeeding  better  in  their  profession  than 
others.  The  same  result  was  obtained  in  former  times  and 
perhaps  more  satisfactorily,  by  the  student  occupying  a  posi- 
tion in  the  office  of  his  preceptor,  where  he  could  prescribe 
occasionally  and  make  calls  and  dressing  during  his  precep- 
tor's absence.  I  agree  with  Dr.  Oliver  in  the  statement  that 
the  student  should  be  given  thorough  instruction  in  diagnosis 
during  the  third  year,  but  how  is  this  instruction  to  be  given? 
The  methods  may  be  divided  properly  into  laboratory  and 
clinical  methods,  neither  of  which  should  receive  undue  prom- 
inence, and  both  should  work  hand  in  hand.  Without  the 
laboratory  method  it  would  be  extremely  difficult  to  diagnose 
some  of  our  cases — notably  pulmonary  tuberculosis — but  many 
of  the  laboratory  methods  do  not  prove  as  satisfactory,  and 
the  time  required  for  their  development  is  too  long  for  them 
to  be  of  the  utmost  practical  value.  Take  the  laboratory  tests 
for  typhoid  fever,  for  instance. 

I  recently  had  a  case  under  my  charge  from  whom  speci- 
mens of  the  blood  and  urine  were  sent  to  a  well-conducted 
laboratory  within  three  days  after  my  taking  charge  of  the 
case,  the  patient  being  then  in  the  second  week  of  the  disease. 
The  report  which  I  received  from  the  laboratory  was  negative 
with  reference  to  typhoid  fever,  but  disregarding  this  report, 
and  judging  only  by  the  clinical  indications,  I  made  a  report 
to  the  health  officer  of  a  diagnosis  of  typhoid  fever,  which  was 
thoroughly  demonstrated  ten  days  later  when  the  patient  died 
of  perforation  of  the  bowel.  The  health  officer  of  the  city  of 
Cleveland  was  confined  to  the  hospital  for  ten  days,  a  short 
time  ago,  before  a  diagnosis  of  typhoid  fever  was  made. 
During  this  time  he  was  attended  by  several  of  the  best  physi- 
cians of  the  city,  and  two  laboratories  were  at  their  disposal, 
each  endeavoring  to  arrive  at  a  correct  conclusion  in  regard 
to  the  case. 
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You  can  never  do  away  with  the  clinical  method  —  the 
bedside  method  of  observation  in  diagnosing  disease — and  its 
importance  should  be  ever  borne  in  mind.  During  the  study 
of  disease,  each  student  should  be  required  to  endeavor  to  sat- 
isfy himself  in  regard  to  the  origin  of  the  symptoms  and 
which  are  the  most  important.  In  other  words,  he  must  ac- 
custom himself  to  thinking  seriously  upon  these  subjects. 

In  reference  to  the  length  of  time  the  course  should  con- 
sist of,  it  seeijis  to  me  that  the  minimum  number  of  hours  re- 
quired by  the  different  state  boards  is  about  as  near  what  it 
should  be  as  possible.  No  matter  what  the  length  of  time 
might  be,  it  would  not  be  sufficient  for  the  most  dull  student, 
and  it  would  be  more  than  sufficient  for  the  bright  one;  con- 
sequently, the  course  must  be  framed  to  suit  the  average.  The 
slow  one  must  be  hurried  and  the  one  who  learns  more  readily 
will  be  obliged  to  tarry  somewhat  by  the  wayside. 

I  believe  that  at  the  present  time  too  much  attention  is 
given  to  clinical  instruction  and  too  little  to  didactic.  The 
student  does  not  receive  as  much  didactic  instruction  in  the 
senior  studies  as  was  given  many  years  ago.  The  balance  of 
the  time  being  taken  up  in  clinical  instruction  and  much  of 
this  in  special  branches  which  were  not  taught  at  that  time. 
A  student  will  apply  himself  more  closely  and  learn  much 
better  if  he  is  subjected  to  a  quiz  at  some  future  time  upon  the 
subject,  and  no  subject  can  be  thoroughly  instilled  into  the 
student's  mind  except  by  frequent  repetition.  The  old  style 
of  quiz  and  discussion  of  the  subject  under  consideration  can 
not  be  very  well  improved  upon. 

Great  improvement  might  be  made  in  the  method  of 
teaching  the  various  special  subjects  which  have  crept  into 
the  curriculum  in  recent  years.  It  is  scarcely  proper  that  a 
class  of  fifty  should  be  compelled  to  attend  a  weekly  clinic  in 
a  department  such  as  the  eye  and  ear,  when  probably  not  ten 
per  cent  of  the  number  will  ever  attempt  to  treat  cases  of  that 
kind.  The  surgical  clinics,  which  attract  the  most  attention 
in  many  respects,  are  given  great  prominence  in  all  of  the 
schools,  and  fully  as  much  if  not  more  time  is  spent  upon 
them  as  in  the  clinics  on  practice;  and  yet  it  is  not  probable 
that  more  than  twenty  per  cent  of  the  class  will  ever  perform 


Digitized  by 


Google 


Jones — Medical  Cobhicttlum.  117 

a  maojr  operation.  The  crying  need  in  the  teaching  of  medi- 
cine today  is  more  of  drug  therapeutics.  So  much  attention 
is  being  given  to  the  mechanical  methods  of  treatment  and 
what  is  termed  physiologic  therapeutics,  that  the  interest  in 
drug  therapeutics  is  very  much  less  than  in  former  years, 
and  we  find  that  a  large  number  of  the  graduates  after  they 
leave  school  have  very  little  faith  in  the  power  of  drugs  for 
the  alleviation  of  disease.  How  can  we  expect  a  student  who 
was  chiefly  interested  in  the  anatomical  department — having 
set  his  mind  upon  becoming  a  surgeon — and  later  giving  only 
sufficient  time  to  other  branches  fx>  pass  the  required  examina- 
tion, possibly  never  having  treated  a  medical  case,  and  then 
taking  up  the  practice  of  surgery,  to  be  well  informed  in  re- 
gard to  the  effects  of  remedies? 

We  notice  today  that  many  of  the  prescriptions  consist  of 
those  prepared  combinations  which  are  sent  out  by  the  manu- 
facturing pharmacists  of  the  country,  and  the  prescribing  of 
which  is  entirely  experimental.  This  does  not  apply  to  any 
one  school,  but  all  are  suffering  alike  from  this  method. 
Teachers  in  the  department  of  practice  should  have  had  experi- 
ence enough  to  be  able  to  quote  from  it  in  their  lectures,  and 
as  much  as  possible  avoid  reporting  the  treatment  of  others  or 
the  reference  to  statistics,  which  are  frequently  faulty.  A 
reason  should  be  given  for  every  prescription  made,  and  as 
nearly  as  possible  an  explanation  should  be  given  to  the  class 
for  the  effects  which  follow  the  use  of  any  remedy. 

Drugs  have  always  been  and  will  ever  continue  to  be 
used,  and  undoubtedly  the  prescribing  of  drugs  will  be  the 
chief  business  of  the  physician,  and  if  more  attention  was  paid 
to  this  department,  leaving  the  specialties  to  be  taught  in  the 
smaller  dispensary  classes,  or  to  be  taken  up  in  a  post-grad- 
uate course  after  the  student  had  become  thoroughly  versed 
in  other  subjects,  it  would  be  far  better  for  all  concerned. 
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BY  C.  R.   KING,  A.   B.,  A.   M.,   M.   D.,  NEWARK,  OHIO. 

Should  persons  suffering  with  an  incurable  malady  be 
given  a  lethal  dose  to  put  them  out  of  their  misery? 

For  some  time  past  our  secular  as  well  as  religious  press 
throughout  this  country  and  Europe  have  been  agitating  this 
great  moral  question,  and  it  has  assumed  such  mammoth  pro- 
portions that  many  converts  have  been  and  are  being  made 
who  are  advocating  this  mode  of  procedure. 

When  we  at  first  blush  examine  this  question  from  purely 
a  sentimental  as  well  as  a  humanitarian  point  of  view,  it  seems 
very  plausible.  When  some  poor  mortal  is  and  has  been  tor- 
tured and  racked  with  the  most  excruciating  pain  resulting 
from  a  malignant  cancer  or  some  other  incurable  malady,  why 
should  they  be  allowed  to  suffer  from  day  to  day  with  no 
prospect  of  recovery  ?  Knowing  that  death  is  inevitable,  why 
allow  them  to  suffer,  when  an  anesthetic  can  be  given  to  end 
their  misery? 

Now,  in  answer  to  this  query  we  would  say,  how  do  we 
know  that  the  disease  or  malady  from  which  they  are  suffering 
is  incurable  ?  We  all  know  that  diseases  are  often  pronounced 
incurable  which  recover.  Who  is  to  decide  this  question  and 
know  just  where  and  when  to  draw  the  line?  Some  of  its  ad- 
vocates say  that  a  certain  number  of  competent  physicians 
should  be  empowered  by  state  law  to  decide  just  when  these 
cases  are  to  be  pronounced  incurable,  and  that  they  should  be 
empowered  to  execute  this  law. 

But  recently  we  'noticed  that  a  daughter  of  John  Vine 
Hall,  the  great  English  Arctic  explorer,  whose  mother  recently 
died  with  malignant  cancer,  advocates  this  theory.  She  said 
that  she  often  felt  "that  it  would  be  a  mercy  if  some  one  could 
only  have  had  nerve  enough  to  administer  a  lethal  dose  and 
relieve  her  mother  from  her  terrible  agonies." 

A  bill  has  recentlv  been  introduced  in  the  Ohio  legislature 
advocating  just  this  kind  of  a  law;  what  will  happen  next? 
We  have  already  destroyed  the  sacredness  of  the  marriage  vow 
and  are  tiring  to  abolish  the  death  penalty.  Is  it  not  high 
time  to  call  a  halt  and  put  an  end  to  this  sickly  sentimen- 
talism? 

We  know  that  physicians  as  well  as  surgeons  are  not  infal- 
lible; in  their  diagnosis  as  well  as  prognosis  in  very  many  cases 
they  err,  besides  cases  often  recover  in  spite  of  their  treat- 
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ment.  Nature  sometimes  steps  in  at  the  critical  period,  and  the 
patient  recovers.  No  humane  or  respectable  surgeon  would  al- 
low his  patient  to  suffer  pain  needlessly,  without  administering, 
some  form  of  anesthetic  to  relieve  him  and  smooth  his  path- 
way to  the  grave.  This  is  done,  we  know,  every  day — but  when 
it  comes  to  administering  a  fatal  dose  "to  put  a  patient  out  of 
the  world"— that  is  quite  another  question.  What  moral  right 
has  any  physician,  or  any  other  person,  to  take  the  life  of  a 
suffering  person?  It  strikes  us  very  forcibly  that  this  mode 
of  procedure  is  nothing  more  or  less  than  murder.  We  know 
that  the  moral  law  says:  "Thou  shalt  not  kill!"  Are  we  pre- 
pared to  abrogate  this  law  of  God  and  substitute  in  its  place 
a  law  which,  if  enacted  and  carried  out,  would  entail  upon 
humanity  one  of  the  greatest  moral  evils  that  the  world  has 
ever  witnessed,  a  form  of  wholesale  murder?  We  know  that 
some  of  the  grandest  types  of  character  known  in  history  have 
been  developed  when  called  upon  to  undergo  the  most  excru- 
ciating mental  as  well  as  physical  torture.  How  about  the 
Christian  martyrs — saying  nothing  of  those  poor  unfortunates 
that  are  bearing  heroically  from  day  to  day  the  untold  miseries 
of  that  most  loathsome  disease  known  to  science,  namely, 
leprosy? 

We  should  not,  as  we  said,  in  the  first  part  of  this  article, 
allow  any  sickly  sentimentality  to  have  any  weight  with  us  in 
considering  this  great  moral  question.  We  should  remember 
that  there  is  a  great  moral  principle  here  involved  that  we 
have  no  right  to  ignore.  Would  it  not  be  far  better  for  all 
concerned  that  those  who  are  suffering  from  any  form  of  in- 
curable malady,  that  nature  should  be  allowed  to  take  her 
course,  and  that  these  persons  should  be  allowed  to  die  a  nat- 
ural death,  soothed  from  time  to  time  with  some  form  of  ano- 
dyne to  relieve  their  temporal  sufferings,  rather  than  take 
God's  law  in  our  own  hands  and  do  what  he  has  declared  we 
"shall  not  do"— namely,  "Thou  shalt  not  kill?" 

We  feel  that  there  is  a  gross  misapprehension  among  the 
laity  with  regard  to  the  attitude  of  the  medical  profession  on 
this  grfeat  moral  question.  While  it  can  not  be  denied  that 
there  are  some  distinguished  members  of  the  profession  who 
advocate  this  mode  of  procedure  purely  from  a  humanitarian 
point  of  view,  the  great  b\ilk  of  the  profession  are  heartily 
opposed  to  any  such  procedure.  Having  used  every  means 
known  to  science  in  his  attempts  to  save  poor  suffering  human- 
ity, the  physician  should  then  leave  the  matter  indirectly  in 
the  hands  of  that  Supreme  Being  who  alone  has  the  power  to 
rob  the  grave  of  its  terrors  and  clothe  this  mortal  body  with  a 
blessed  immortality.  The  mission  of  the  really  true  physician 
is  to  "save  life,"  not  to  destroy  it. 
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COLUMBUS  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  February  5,  1906. 
J.  U.  Barnhill,  President.        Chas.  A.  Shepabd,  Secretary. 

Members  present,  thirty-eight  Dr.  Earl  M.  Gilliam  pre- 
sented the  following  specimens  with  a  brief  history  of  each 
case: 

Case  I.  Enormous  Sarcoma  of  Breast  Mrs.  Elva  H — , 
age  36,  Shepard,  O.  Has  had  four  children,  the  last  ten  days 
old  at  the  time  of  the  operation.  Received  an  injury  to  the 
left  breast  when  she  was  two  months  pregnant.  Several 
weeks  later  a  small  growth  was  noticed  which  gradually  in- 
creased in  size,  and  during  the  four  months  prior  to  her  con- 
finement developed  rapidly.  At  the  time  of  the  operation, 
August  25th,  1903,  it  measured,  from  side  to  side,  over  three 
feet.  Patient  convalesced  rapidly  and  is  now,  February  1st, 
1906,  performing  her  household  duties.  No  signs  of  recur- 
rence. 

Case  II.  Osteosarcoma  of  the  Eleventh  Rib.  Jacob 
S — ,  age  49,  married,  Galloway,  O.  Sustained  an  injury  to  his 
right  side  about  one  year  ago.  Growth  has  been  developing 
at  site  of  injury  for  about  nine  months.  I  saw  him  January 
22nd,  1906,  at  which  time  the  growth  was  quite  dense  in  con- 
sistency and  ovoid  in  contour,  involving  the  eleventh  and  pos- 
sibly the  twelfth  ribs.  Operated  January  24th,  resecting  the 
eleventh  rib  with  growth  together  with  portion  of  pleura  and 
peritoneum.    Patient's  recovery  so  far  uninterrupted. 

Case  III.  Sarcoma  of  Testicles.  Robert  E — ,  age  39, 
single,  Lancaster,  O.  No  history  of  trauma.  Left  testicle 
commenced  to  enlarge  last  August  and  increased  rapidly  dur- 
ing October  and  early  part  of  November,  attended  by  enlarge- 
ment of  the  right  testicle.  Consulted  a  surgeon,  who  thought 
it  might  be  a  hydrocele,  but  upon  introducing  a  trocar  noth- 
ing was  obtained  but  a  little  bloody  serum.  Double  castration 
and  removal  of  glands  per  formed.  November  16th.  Patient  is 
now  pursuing  his  regular  vocation. 
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Case  IV.  Enormous  Sarcoma  of  Kidney.  Daniel  C — , 
age  62,  married,  Mortimer,  O.  Growth  noticed  a  few  months 
prior  to  the  operation,  situated  just  above  the  sigmoid.  It 
developed  rapidly,  attended  by  paroxysmal  pains,  very  in- 
tense. These  paroxysms  became  more  and  more  frequent  and 
the  mass  rapidly  increased  in  size.  Rapid  emaciation,  an- 
orexia, obstinate  constipation  and  weakness.  When  first  ex- 
amined the  mass  occupied  the  greater  portion  of  the  abdomen 
with  distinct  bulging  on  the  right  side.  Abdominal  veins  not 
much  distended.  Exploratory  incision  July  2nd,  1905,  re- 
vealed the  descending  colon  stretched  over  the  face  of  the 
tumor  from  one  side  to  the  other.  Hand  could  be  passed 
around  and  under  the  tumor  on  the  right  side  to  within  three 
or  four  inches  of  the  free  margin  on  the  left  side.  On  the  left 
side  the  hand  could  not  be  passed  far  under  the  tumor.  Tumor 
was  retroperitoneal  and  seemingly  developed  between  the 
blades  of  the  meso  of  descending  colon.  From  the  rapidity  of 
development,  rapid  emaciation  and  loss  of  strength,  think  it 
must  be  malignant.  The  growth  seemed  to  be  in  two  seg- 
ments; an  upper  one  near  the  site  of  the  left  kidney,  and  a 
lower,  larger  one.  Did  not  succeed  in  locating  kidney  or 
spleen,  but  owing  to  the  condition  of  the  patient,  could  not 
spend  much  time  in  searching.  It  is  probably  the  left  kidney. 
Patient  died  July  6th.  Autopsy  revealed  the  tumor  to  be  sar- 
coma of  the  left  kidney  weighing  nearly  23  pounds,  or  rather 
more  than  one-fourth  the  weight  of  the  patient 

Case  V.  Vesical  Calculi.  David  E — ,  age  64,  married. 
New  Albany,  O.  Has  been  afflicted  for  several  years  with 
vesical  irritation  and  retention  of  urine.  No  hematuria.  Ex- 
amination divulged  some  prostatic  enlargement"  and  the  pres- 
ence of  calculi.  Suprapubic  cystotomy  performed  November 
9th,  and  two  very  large  stones  removed.  Bladder  greatly  con- 
tracted.   Convalescence  uninterrupted. 

Case  VI.  Uterine  Fibroid  (interstitial  and  submucous). 
S.  C — ,  age  50,  single,  Hartwell,  O.  Patient  suffered  from 
profuse  menstrual  and  intermenstrual  hemorrhage  for  some 
months.  General  health  greatly  impaired.  Very  anaemic  and 
weak  from  loss  of  blood.  Examination  revealed  interstitial, 
and  submucous  growths.  Hystero-salpingo-oophorectomy  per- 


Digitized  by 


Google 


122  Columbus  Medical  Journal. 

formed.     Patient  convalesced  rapidly  and  is  now  taking  on 
flesh  and  gaining  strength. 

Case  VII.  Bilateral  Pyosalpinx.  Fannie  C — ,  age  18, 
single,  Melsonville,  O.  History  of  specific  infection.  Prior  to 
entrance  to  hospital  was  bedfast  for  some  weeks,  with  severe 
pelvic  inflammation.  General  condition  bad.  Double  sal- 
pingo-oophorectomy  performed  January  10th,  1906,  adhesions 
quite  dense  and  extensive.  Convalescence  uninterrupted. 
These  tubes  are  enormously  elongated. 

Dr.  Fletcher  reported  a  case  of  uterine  cancer  in  a  woman 
who  had  never  given  birth  to  children. 

Dr.  Bleile  read  a  paper  on  "Immunity."  Discussion  by 
Dr.  Warher. 

Drs.  C.  C.  Crosby,  Rush  Robinson  and  Charles  P.  Bang 
were  elected  to  membership  in  the  Academy. 

Regular  Meeting,  February  19,  1906. 

Members  present,  fifty.  Dr.  Kinsman  reported  a  case  of 
syringomyelia. 

Dr.  Starling  Loving  read  a  paper  on  "Some  Old  Medi- 
cines." Discussion  by  Drs.  Kinsman,  Woodruff,  Fullerton 
and  Upham. 

Dr.  Warren  Smith  was  elected  to  membership  in  the 
Academy. 

DAYTON  ACADEMY  OF  MEDICINE. 

The  Academy  of  Medicine  of  Dayton,  Ohio,  held  its  reg- 
ular meeting  January  12,  1906,  and  elected  the  following  offi- 
cers :  President,  Dr.  E.  M.  Huston ;  Vice  President,  Dr.  A.  L. 
Light;  Treasurer,  Dr.  H.  F.  Patten;  Secretary,  Dr.  A.  W. 
Bartel,  No.  1780  East  Fifth  street;  Board  of  Censors,  Dr.  C. 
L.  Patterson,  Dr.  W.  A.  Ewing,  Dr.  W.  C.  Marshall  (re- 
elected) ;  Program  Committee,  Dr.  A.  H.  Dunham,  Dr.  R.  S. 
Gaugler,  Dr.  H.  B.  Harris. 
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THE  CRAWFORD  COUNTY  MEDICAL  SOCIETY. 

The  Crawford  County  Medical  Society  met  at  Bucyrus 
February  27th,  1906;  Dr.  E.  D.  Helfrick,  President;  Dr.  W. 
L.  Yeomans,  Secretary.  In  the  absence  of  the  President,  Dr. 
James  S.  Fitzsimmons  was  chosen  chairman. 

Dr.  C.  A.  Birk  presented  a  pathologic  specimen  of  a  gas- 
tric ulcer  near  the  pylorus  and  related  history  and  symptoms 
of  case.  Discussion  by  Drs.  J.  U.  Barnhill  and  J.  S.  Fitz- 
simmons. 

Dr.  J.  U.  Barnhill,  of  Columbus,  read  a  paper  on  "Caesar- 
ean  Section  Versus  Craniotomy,"  with  report  of  cases.  The 
subject  was  discussed  by  Drs.  Birk,  Caldwell,  Virtue,  Kemp, 
Kehrer  and  Fitzsimmons. 

After  the  meeting  a  luncheon  was  served  at  the  Elberson. 
The  society  is  in  a  flourishing  condition,  enrolling  in  its  mem- 
bership all  the  physicians  in  the  county  except  two. 


Clinical  Treatises  on  the  Pathology  and  Therapy  of  Dis- 
orders of  Metaboiism  and  Nutrition.  By  Professor  Dr. 
Carl  von  Noorden,  Physician-in-Chief  to  the  City  Hospital, 
Frankfort,  A.  M.  Authorized  American  Translation.  Edited 
by  Board,  A.  M.  Reed,  M.  D.  Translated  by  Florence  Buch- 
anon,  D.  Sc,  and  I.  Walker  Hall,  M.  D.  Part  VII.  Diabetes 
Mellitus,  Its  Pathological  Chemistry  and  Treatment.  Lectures 
delivered  in  the  University  and  Bellevue  Hospital  Medical  Col- 
lege, New  York  Herter  Lectureship  Foundation.  E.  B.  Treat 
&  Co.,  New  York.  1905.  $1.50. 
The  reader  will  find  on  every  page  abundant  evidence  that 

he  is  being  instructed  by  a  master.     Progressive  practitioners  of 

the  English-speaking  world  will  welcome  and  study  this  new 

work  of  original  investigation? 
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PERISCOPE  OF  MEDICAL  PROGRESS. 

In  discussing  the  equities  of  "Shall  the  Specialist  Pay  a 
Commission  To  or  Divide  a  Fee  With  the  General  Practi- 
cian?^ Lanphear  (American  Journal  of  Clinical  Medicine) 
concludes  his  article  by  asking,  "What  is  Right?"  and  an- 
swers as  follows: 

"After  a  most  careful  study  of  the  subject  (from  the 
standpoint  of  one  who  has  been  a  country  doctor  as  well  as  a 
city  specialist),  I  have  reached  these  conclusions:  (1)  In 
ordinary  consultation  no  division  of  the  fee  should  be  thought 
of;  (2)  in  cases  simply  'referred'  to  the  specialist  for  treat- 
ment no  division  of  the  fee  is  usually  proper;  (3)  when  spe- 
cialist and  doctor  jointly  attend  the  patient,  division  of  the 
fee  is  honorable  and  just — no  attempt  being  made  to  conceal 
the  transaction  from  the  patient;  (4)  when  the  specialist  oper- 
ates in  the  home  of  the  patient,  in  the  city  or  country,  and  the 
physician  assists  and  assumes  the  responsibility  of  the  after 
treatment,  it  is  the  duty  of  the  operator  to  ascertain  whether 
or  not  the  regular  attendant  has  been,  or  will  be,  paid  suffi- 
ciently well  for  services  rendered — if  not,  then  divide  the  fee 
in  proportion  to  value  of  services  rendered.  In  other  words, 
it  is  never  right  for  the  'great  specialist'  to  get  all  the  money 
and  the  regular  attendant  to  get  nothing;  both  deserve  more 
than  they  ever  get — but  the  'home  doctor'  is  the  one  who  usu- 
ally suffers  most."  (p.  f.) 

Beck  (The  Journal  of  A.  M.  A.)  believes  in  renal  skia- 
graphy, and  deplores  the  fact  that  some  of  the  best  text-books 
still  hesitate  to  recommend  the  method.  It  is  the  individual 
and  not  the  method  that  should  be  held  accountable  for  pre- 
vious errors.  Now,  fortunately,  skiagraphic  technic  is  so 
much  advanced  that  a  definite  diagnosis  in  suspected  lithiasis 
can  be  made,  providing  a  calculus  is  present.  He  says  that 
lumbar  exploration  and  similar  procedures  for  suspected 
nephrolithiasis,  advised  in  all  text-books,  are  no  longer  in 
order,  since  the  Roentgen  method  will  not  only  detect  the  cal- 
culus, but  will  give  precise  information  as  to  their  size,  shape 
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and  number.  It  will  also  show  whether  there  are  any  calculi 
in  the  ureter  or  bladder.  The  depth  of  the  shadow  depends 
upon  the  chemical  composition  of  the  calculi.  Calculi  com- 
posed of  oxalate  of  lime  show  the  most  distinct  shadows.  The 
question  of  composition,  however,  is  of  less  importance  than 
that  of  bringing  the  calculous  area  as  near  the  plate  as  pos- 
sible, and  keeping  the  field  absolutely  quiet.  He  gives  the 
following  modus  operandi  of  renal  skiagraphy.  The  general 
exposure  is  proceeded  by  a  thorough  evacuation  of  the  bowels, 
followed  by  the  administration  of  a  moderate  dose  of  opium. 
The  patient  is  on  a  large  plate  covering  both  lumbar  regions. 
The  head  and  shoulders  are  elevated  by  a  few  pillows,  and  the 
chin  touches  the  sternum.  The  knees,  after  being  flexed,  are 
well  immobilized  by  sand  bags.  The  exposure  should  last  from 
five  to  eight  minutes,  in.  proportion  to  the  thickness  of  the  ab- 
dominal tissues  to  be  penetrated.  Beck  says  that  the  vacuum 
of  the  tube  should  be  soft,  and  suggests  Muller's  self-regulat- 
ing tube  for  renal  skiagraphy.  The  criterion  of  a  good  plate 
is  that  the  vertebrae,  the  eleventh  and  twelfth  ribs  and  the  out- 
lines of  the  ileopsoas  muscle  can  be  clearly  defined.  If  the 
plate  is  good  and  shows  the  indications  of  calculi,  the  tubular 
diaphragm  is  applied  in  the  same  position  as  advised  for  gen- 
eral exposure,  with  the  difference  that  the  shoulder  of  the  ex- 
posed side  is  elevated  somewhat.  The  diaphragmatic  exposure 
should  last  from  two  to  four  minutes,  according  to  the  size  of 
the  patient.  Beck  makes  this  exposure  even  if  the  large  plate 
is  negative,  and  if  it  fails  to  show  distinct  calculus,  like  shad- 
ows, he  assures  his  patient  that  he  does  not  suffer  from  nephro- 
lithiasis, (f.  F.) 

Phlebitis  Following  Abdominal  and  Pelvic  Opera- 
tions.— Cordier  {The  Journal  of  A.  M.  A.)  has  collected  232 
cases  of  post-operative  phlebitis,  and  after  discussing  the  eti- 
ology, frequency,  usual  location,  symptoms  and  treatment, 
offers  the  following  deductions: 

(1)  This  complication  occurs  in  two  per  cent  of  all  ab- 
dominal operations. 

(2)  It  follows  operations  on  anemic  patients  more  fre- 
quently, as  in  abdominal  hysterectomies  for  bleeding  fibroids. 
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(3)  Vaginal  hysterectomies  for  the  same  condition  are 
rarely  followed  by  this  complication. 

(4)  It  is  more  liable  to  follow  so-called  aseptic  opera- 
tions where  no  drainage  is  used. 

(5)  It  is  due  to  a  mild  type  of  infection  and  often  to 
absorption  of  the  necrotic  pedicle  at  the  site  of  operation. 

(6)  The  disease  attacks  the  left  femoral  or  saphenous 
veins  in  over  ninety  per  cent  of  all  cases. 

(7)  Anatomic  peculiarity  of  veins  on  the  left  side  has 
not  been  found  that  satisfactorily  explains.why  the  disease  has 
a  predilection  for  the  left  side. 

(8)  That  a  locus  minoris  resistentiae  exists  in  the  left 
femoral  and  saphenous  veins  is  proved  by  the  frequency  of 
the  involvement  of  these  veins. 

(9)  The  disease  is,  primarily,  an  inflammation  of  the 
wall  of  the  vein  and  thrombus,  when  one  forms,  is  secondary, 
as  a  rule. 

(10)  Many  cases  of  post-operative  pneumonias,  pleuri- 
tis,  and  cerebral  emboli  have  their  origin  in  this  source. 

(11)  Treatment  consists  in  elevation  of  the  affected  leg, 
tonics,  etc.  (p.  p.) 

In  an  article  appearing  in  the  December  number  of  "Sur- 
gery, Obstetrics  and  Gynecology,"  Dr.  H.  E.  Stroud  advocates 
the  use  of  brominfe  as  a  germicide  to  be  used  in  infected 
wounds.  The  method  of  preparation  and  application  is  as  fol- 
lows :  To  2  drams  each  of  bromine  and  bromide  of  potassium 
add  a  pint  of  water;  mix  and  keep  in  a  glass-stoppered  bottle. 

The  wound  surface  should  be  thoroughly  cleansed  and 
covered  with  a  single  layer  of  gauze.  Over  this  place  a  thick 
layer  of  absorbent  cotton.  The  gauze  pledgets  used  to  convey 
the  bromine  solution  should  be  cut  to  convenient  size  and  sep- 
arated to  facilitate  quick  handling.  Place  them  in  a  covered 
glass  jar  and  pour  over  them  the  solution  to  their  saturation. 
Squeeze  out  the  excess  fluid  and  with  forceps  lay  them  on  the 
cotton  covering  and  in  turn  cover  them  with  another  thick 
layer  of  cotton.  Envelop  this  dressing  in  oiled  silk  or  gutta 
percha,  and  over  all  run  a  loose  bandage.  The  fumes  permeate 
the  under  dressing  and  are  held  in  contact  with  the  wound  sur- 
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face.  Bromine  fumee  are  very  irritating  to  the  eyes,  nasal  and 
facial  mucosa,  and  this  irritation  and  suffocation  constitute 
the  chief  objection  to  the  dressing.  This  can  be  minimized  by 
rapidity  of  application,  thus  allowing  the  fumes  to  escape  the 
least  possible  time.  The  dressing  may  be  reapplied  every  six 
to  twenty- four  hours  as  indicated  by  the  urgency  of  the  case. 
Irritation  of  the  wound  is  evidenced  by  pain  and  burning.  In 
such  an  event  the  quantity  of  bromine  is  to  be  reduced.  A  few 
drops  of  the  stock  solution  diluted  1 :10  may  be  syringed  into 
wounds.  Dr.  Stroud  has  used  this  method  of  treating  septic 
wounds,  to  his  entire  satisfaction,  for  a  number  of  years.  He 
incorporates  in  his  paper  two  case  histories  of  very  extensive 
malignant  infections  treated  successfully  by  this  procedure. 

.    v.  A.  D. 


WHAT  MAY  BE  DONE  TO  INCREASE  THE  PERCENT- 
AGE OF  CURES  IN  UTERINE  CANCER. 

The  following  is  a  report  (Journal  A.  M.  A.)  of  a  commit- 
tee consisting  of  Dr.  John  A.  Sampson,  Albany,  New  York ;  Dr. 
Fred  J.  Taussing,  St.  Louis,  and  Dr.  John  G.  Clark,  Philadelphia, 
appointed  by  Dr.  Howard  A.  Kelly,  chairman  of  the  Gynecologic 
section  of  the  International  Congress  of  Arts  and  Sciences,  held 
at  St.  Louis  in  September  of  last  year.  The  committee  empha- 
sizes certain  clinical  facts  and  formulates  suggestions  for  the  edu- 
cation of  both  physician  and  patient  so  that  cases  may  be  detected 
earlier  in  the  course  of  the  disease. 

I.  Cancer  of  the  uterus  is  the  most  frequent  form  of  primary 
cancer. 

II.  Cancer  of  the  uterine  cervix  is  more  important  than 
cancer  of  the  body  of  the  uterus,  because  it  is  much  more  frequent 
and  malignant.  For  the  above  reasons  cancer  of  the  uterine 
cervix  will  be  considered  first,  i.  Its  course  is  rapid;  patients 
rarely  live  over  three  years,  and  about  three-fourths  of  them  die 
within  two  years,  and  one-third  within  one  year  after  the  first 
maifestation  of  the  disease.  2.  Probably  in  from  75  to  80  per 
cent,  of  the  cases  in  this  country  the  patients  present  themselves 
too  late  for  anything  but  palliative  treatment,  and  the  disease  re- 
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turns  in  from  75  to  90  per  cent,  of  the  patients  operated  00,  de- 
pending on  the  extent  of  the  disease  at  the  time  of  the  operation 
and  the  nature  of  the  operation.  3.  The  disease  apparently  is 
curable  if  it  can  be  completely  excised  and  implantation  avoided. 
4.  The  main  hope  lies  in  operating  before  the  disease  metasta- 
sizes, because  only  a  very  small  percentage  of  the  patients  can  be 
cured  after  this  takes  place ;  therefore,  it  is  most  important  that 
an  early  diagnosis  should  be  made  and  the  operation  done  as  soon 
as  possible  after  making  the  diagnosis.  5.  The  form  of  opera- 
tion is  of  secondary  importance  to  the  early  diagnosis,  but  a  wide 
excision  of  the  parametrium,  together  with  the  primary  growth,  is 
demanded.  6.  An  earlier  diagnosis  is  possible  in  a  large  per- 
centage of  the  cases.  Probably  in  over  50  per  cent,  of  the  operable 
cases  and  a  much  higher  percentage  of  the  inoperable  cases,  bleed- 
ing has  been  present  for  over  six  months  before  operative  treat- 
ment is  considered.  As  the  course  of  the  disease  is  usually  rapid, 
six  months  or  even  less  of  neglected  uterine  bleeding  permits  the 
disase  to  extend  so  far  that  in  only  a  small  percentage  of  the  cases^ 
can  the  patients  be  cured.  Still,  it  must  be  remembered  that  in 
many  apparently  advanced  cases  the  patients  have  been  cured  by 
the  more  recent  radical  operations. 

7.  Symptomatology  of  cancer  of  the  uterine  cervix:  (A) 
Disease  of  midlife,  occurring  especially  between  the  ages  of  30 
and  50.  (B)  It  rarely  occurs  in  women  who  have  not  had  chil- 
dren. (C)  Bleeding  or  a  blood-stained  discharge  is  usually  but 
not  always  present.  This  may  be:  1.  Slight,  "only  a  show," 
appearing  at  irregular  intervals,  as  on  exertion,  after  sexual  inter- 
course, after  using  a  douche  or  straining  at  stool ;  or  it  may  be 
slight  but  constant,  the  patient  noticing  that  her  clothes  are 
slightly  stained  on  taking  them  off  at  night.  2.  In  other  cases, 
bleeding  may  be  more  profuse,  as  a  prolonged  or  irregular  men- 
struation or  a  return  of  the  menses  after  the  menopause.  3.  In 
still  other  cases,  severe  hemorrhages  may  occur,  appearing  either 
as  the  result  of  some  unusual  exertion  or  during  menstruation,  or 
their  cause  may  not  be  apaprent.  (D)  In  a  small  percentage  of 
the  cases,  bleeding  may  be  absent,  but  usually  some  other  sign, 
such  as  serous  discharge,  calls  attention  to  the  growth.  In  a  small 
percentage  of  the  cases,  all  symptoms  referable  to  the  growth  may 
be  absent  for  a  long  time.     (E)     Pain  caused  by  the  growth  us- 
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ually  occurs  later  in  the  course  of  the  disease,  and  must  be  sharply 
differentiated  from  pain  arising  from  pelvic  trouble  independent 
of  the  cancer,  such  as  an  inflammatory  condition  of  the  tubes 
and  ovaries. 

III.  Cancer  of  the  body  of  the  uterus  is  much  less  frequent 
than  cancer  of  the  cervix :  it  grows  much  more  slowly  and  remains 
restricted  to  the  uterus  for  a  long  time,  and  for  these  reasons  the 
diagnosis  is  usually  made  earlier  in  the  course  of  the  disease  and 
its  operative  treatment  is  attended  with  a  lower  primary  mortality 
and  a  much  higher  percentage  of  cures.  Cancer  of  the  body  of 
the  uterus  usually  occurs  in  older  women  than  cancer  of  the  cervix 
and  frequently  in  women  who  have  not  had  children. 

IV.  It  is  evident  that  all  patients  with  uterine  bleeding  or 
other  symptoms  referable  to  the  uterus  should  be  examined  as 
soon  as  possible,  and  if  the  diagnosis  is  not  clear  the  uterus  should 
be  curetted  or  a  small  piece  of  the  cervix  excised  and  not  thrown 
away,  but  placed  in  10  per  cent,  formalin  or  ordinary  alcohol  and 
sent  to  a  competent  pathologist. 

V.  It  is  most  desirable  that  the  work  of  educating  the  gen- 
eral body  of  physicians  and  the  public  at  large,  in  particular  the 
mothers,  concerning  the  nature  of  this  disease  should  be  under- 
taken by  a  general  medical  association,  in  order  that  it  may  be- 
come universal  and  reach  as  many  as  possible,  and  that  all  ap- 
pearance of  advertising  should  be  done  away  with.  For  these 
reasons,  it  seems  fitting  that  the  American  Medical  Association 
should  take  the  initiative. 

VI.  The  following  measures  are  suggested  to  this  end: 
(A)  The  education  of  the  general  body  of  physicians  in  this 
affair  may  be  furthered :  ( I )  By  mailing,  under  separate  cover, 
to  each  member  of  the  American  Medical  Association,  a  reprint 
of  this  report.  (2)  By  emphasizing  on  all  occasions  the  import- 
ance of  an  immediate  examination  of  all  patients  having  symp- 
toms resembling  those  of  uterine  cancer.  (3)  By  obtaining  the 
assistance  of  university  and  other  pathologic  laboratories  in  the 
examination  of  bits  of  cervical  tissue  or  scrapings.  Such  work 
should  be  done  free  of  charge,  except  when  patients  can  afford 
to  pay  a  fee  of  from  $5  to  $10.  (4)  By  suggesting  to  the  state 
boards  of  health  the  advisability  of  establishing  a  large  number 
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of  stations  throughout  the  country  where  a  small  bottle  containing 
a  10  per  cent,  formalin  solution,  a  mailing  box,  directions  as  to  the 
removal  of  tissue  for  examination  and  the  address  of  laboratories 
where  examinations  are  made,  may  be  obtained.  (B)  The  edu- 
cation of  the  laity,  especially  the  women,  can  also  be  promoted. 
In  Prussia,  where  the  education  of  the  women  along  these  lines 
was  attempted  on  a  large  scale,  results  already  show  a  striking 
increase  in  the  percentage  of  cases  discovered  early  in  the  disease. 
The  method  employed  there,  i.  e.,  newspaper  advertising,  is  not 
considered  advisable  for  this  country.  In  other  ways,  however, 
much  good  may  be  accomplished.  ( i)  In  the  first  place  the  fam- 
ily physician  should  seek  to  inculcate,  as  far  as  possible,  among 
his  circle  the  necessity  for  early  investigation  of  suspicious  symp- 
toms. (2)  Secondly,  in  our  large  cities,  where  educative  work 
is  done  among  the  poorer  classes  by  social  settlements  and  other 
charitable  organizations,  lectures  or  informal  talks  should  be 
given  to  mothers  on  this  subject  by  district  nurses,  or  by  nurses 
at  the  head  of  hospitals,  who  are  provided  with  the  necessary 
information.  (3)  Finally,  the  co-operation  of  such  national  or- 
ganizations of  women,  as  the  "American  Federation  of  Women's 
Clubs,"  should  be  sought  with  the  view  that  lectures  or  informal 
talks  be  held  before  their  individual  bodies  by  trained  nurses  cap- 
able of  explaining  to  them  the  symptoms  and  the  necessity  for 
early  operation  in  uterine  cancer. 

VII.  Further  we  would  advise  that  a  communication  be  ad- 
dressed to  each  of  the  state  medical  associations  affiliated  with  the 
American  Medical  Association,  inclosing  a  reprint  of  this  report, 
with  the  recommendation  that  each  state  seek  to  assist  in  this 
educational  work  along  the  lines  suggested.  The  bulk  of  the 
work  must,  in  the  long  run,  be  done  by  the  individual,  state  or- 
ganizations. 

VIII.  The  work  of  carrying  out  the  plan  as  here  suggested 
and  of  seeking  to  inspire  the  interest  of  state  organizations  in 
the  matter  should  be  intrusted  to  a  special  committee  of  five  to  be 
appointed  by  the  president  of  this  session.  This  committee  would 
be  expected  to  report  at  the  next  session  of  the  American  Medical 
Association  on  the  work  thus  far  accomplished. 
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The  Quick  Curative  Treatment  of  Gonorrhea. — F.  A. 
Lyons  (Medical  Record),  (The  Medical  Age,  December,  1905), 
reports  a  series  of  400  cases  of  acute  gonorrhea  treated  by  the 
quick  curative  method  during  the  last  tetn  years,  in  384  of  which, 
that  is,  95  per  cent,  of  them,  the  disease  was  cured  in  six  days,  and 
in  about  80  per  cent,  in  twenty-four  hours.  This  method  was 
published  by  him  ten  years  ago,  and  consists  of  injections  into 
the  urethra  of  one  drachm  and  a  half  of  solution  of  silver  nitrate, 
at  first  in  4-per-cent.  strength,  later  in  2-per-cent.  and  i-per-cent. 
strength.  In  most  cases  a  single  injection  was  sufficient.  It 
produced  little  pain,  and  after  it  the  gonococci  had  disappeared 
from  the  secretion.  If  they  were  still  found  the  injection  was 
repeated.  When  not  cured  by  three  injections  the  treatment  was 
not  continued.  The  method  depends  for  its  effect  on  the  fact 
that  early  in  the  disease  the  gonoococci  lie  entirely  upon  the  outer 
layer  of  epithelial  cells,  multiplying  on  them,  destroying  their 
vitality  and  causing  them  to  exfoliate.  At  this  stage  the  mi- 
croscope shows  many  gonococci  on  the  epithelial  cells.  There 
follows  congestion,  afflux  of  serum,  exfoliation  of  all  the  epithe- 
lium until  the  subepithelial  tissue  is  laid  bare.  There  will  now 
be  in  the  discharge  few  epithelial  cells  and  many  pus  cells.  At 
this  time  the  gonococci  penetrate  the  connective  tissue.  As  long 
as  there  appear  under  the  microscope  epithelial  cells  studded  with 
gonococci  so  long  are  the  germs  within  reach  of  the  germicide, 
and  the  case  is  amenable  to  quick  treatment.  The  exfoliation  of 
the  epithelium  caused  by  the  silver  nitrate  only  quickens  the  ex- 
foliation produced  by  the  disease  and  destroys  the  gonococci,  and 
does  no  harm. 

The  Source  of  the  Sugar  in  Diabetes. — (The  Hospital, 
October  21,  1905)  :  It  is  an  established  fact  that  sugar  may  be 
formed  from  either  proteid,  carbohydrate,  or  fat ;  the  view  that  in 
diabetes  the  liver  forms  and  passes  into  the  general  circulation 
an  excessive  amount  of  sugar  is  questioned  by  Pavy,  who  has 
failed  to  find  any  excess  of  sugar  in  the  blood  of  the  hepatic  vein. 
Nor  does  he  find  that  arterial  blood  generally  contains  more 
sugar  than  venous  blood,  which  it  should  do  if  sugar  is  carried  as 
such  to  the  muscles  for  use.     By  a  series  of  very  exhaustive  ex- 
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periments  Pavy  has  shown  that  any  excess  of  sugar  in  the  blood 
is  immediately  excreted  by  the  kidneys,  and  seeing  that  sugar 
must  be  carried  in  some  way  to  the  seat  of  its  oxidation,  he  has 
concluded  that  it  is  present  in  the  blood  incorporated  with  the 
proteid  molecule;  he  has  also  succeeded  in  obtaining  a  carbohy- 
drate group  from  various  kinds  of  proteid  substances.  In  fur- 
ther support  of  this  view  he  instances  the  assimilation  of  sugar 
into  the  proteid  molecule,  which  has  been  proved  to  take  place 
in  the  yeast  plant.  Pavy  regards  the  lymphocytes  as  carriers 
both  of  the  proteid  and  carbohydrate  of  food,  the  former  sub- 
stance being  utilized  for  tissue  production  and  the  latter  as  a 
source  of  energy.  In  support  of  this  he  adduces  (i)  the  well- 
established  fact  of  digestion  lymphocytosis,  (2)  the  crowding  of 
the  intestinal  villi  with  lymphocytes  during  the  period  of  active 
absorption,  (3)  the  increased  urea  production  which  occurs  as  the 
lymphocytosis  passes  off.  Glycogen  he  regards  as  merely  a 
storage  product  analogous  to  fat.  Bosanquet  while  holding  simi- 
lar views  as  to  the  position  of  glycogen  in  the  animal  economy, 
and  believing  that  only  slight  and  transient  glycosuria  can  be 
derived  from  its  conversion  into  sugar  in  excess  of  the  needs  of 
the  organism,  is  inclined  to  view  fat  as  the  principal  source  of 
sugar  in  diabetes.  He  does  not  believe  that  in  diabetes  sugar  is 
directly  produced  from  food,  but  that  it  is  formed  by  faulty  me- 
tabolism in  the  body  tissues.  The  increased  nitrogen  elimination 
which  corresponds  closely  to  the  sugar  elimination,  he  does  not 
consider  to  prove  that  the  sugar  is  derived  from  proteid.  He 
points  out  that  acetone  excretion  varies  in  exactly  the  same  ratio, 
and  that  the  increased  proteid  destruction  may  merely  be  due  to 
acid  intoxication.  He  quotes  various  experiments  which  show 
that  sugar  may  be  formed  from  fat  both  within  and  without  the 
body ;  and  notes  that  in  the  katabolism  of  fat  sugar  may  be  re- 
garded as  coming  from  the  glycerin  by  a  fairly  simple  chemical 
process,  and  the  acetone  bodies  from  the  fatty  acid.  The  further 
points  he  adduces,  such  as  the  occurrence  of  liphemia  and  a  fatty 
liver,  the  relationship  between  diabetes  and  obesity,  and  certain 
experimental  observatins  all  tend  to  show  that  some  disturbance 
of  normal  fat  metabolism  occurs  in  diabetes. 
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Editorial. 


RECIPROCITY. 

There  is  a  bill  .now  pending  before  the  senate  amending 
the  statute  relating  to  the  practice  of  medicine  and  surgery  in 
this  state.  It  is  the  House  Bill  No.  42,  which  provides  for 
reciprocity  to  physicians  who  were  licensed  to  practice  by  vir- 
tue of  their  being  engaged  in  the  practice  of  medicine  and 
surgery  at  the  time  the  examination  law  was  passed.  The  law, 
as  it  now  stands,  provides  privileges  of  reciprocity  to  those 
licensed  after  an  examination.  With  this  amendment  the  State 
Medical  Board  might,  in  its  discretion,  dispense  with  an  ex- 
amination in  the  case  of  the  physician  or  surgeon,  duly  author- 
ized to  practice  medicine  or  surgery  in  any  other  state,  terri- 
tory or  the  District  of  Columbia,  who  may  desire  to  change 
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his  residence  to  and  practice  his  profession  in  Ohio,  and  who 
makes  application  on  a  form  to  be  prescribed  by  the  board, 
accompanied  by  a  fee  equal  to  that  required  by  the  state,  terri- 
tory or  district  from  which  such  physician  or  surgeon  comes, 
of  a  physician  or  surgeon  of  Ohio  who  may  desire  to  change 
his  residence  to  and  practice  his  profession  in  such  state,  terri- 
tory or  district,  and  presents  a  certificate  of  license  issued  by 
the  medical  board  of  such  state,  territory  or  the  District  of 
Columbia,  accorded  only  to  applicants  from  states,  territories 
and  districts  whose  laws  demand  qualifications  of  equal  grade 
with  those  required  in  Ohio ;  but  such  examination  shall  not  be 
dispensed  with  unless  under  the  law  and  regulations  of  the 
state,  territory  or  the  District  of  Columbia,  equal  rights  and 
privileges  are  accorded  to  physicians  and  surgeons  of  Ohio, 
holding  the  certificate  of  the  board,  who  may  desire  to  remove 
to,  and  practice  in  such  state,  territory,  or  the  District  of 
Columbia. 

This  bill  grants  a  fair  and  just  privilege  which  should  be 
accorded  to  all  reputable  physicians.  It  will  work  no  hardship 
to  any  one ;  it  lowers  no  educational  standards,  and  is  general 
in  its  application.  It  does  not  dispense  with  the  licensing  ex- 
amination for  all  recent  graduates,  nor  lower  the  existing 
standards  of  the  profession.  No  reciprocity  will  be  secured 
except  with  states  "whose  laws  demand  qualifications  of  equal 
grade  with  those  required  in  Ohio."  Equal  rights,  privileges 
and  standards  are  the  only  basis  of  reciprocity.  The  bars  are 
to  be  the  same  height  for  those  coming  into  as  for  those  going 
out  of  the  state.    We  hope  the  bill  will  be  enacted  into  law. 

The  Christian  Scientists,  without  any  opposition  to  the 
proposed  amendment,  are  embracing  the  opportunity  to  plead 
with  the  committees  having  the  bill  under  consideration  for 
an  amendment  to  the  medical  law  exempting  from  its  provis- 
ions those  who  "use  prayer  and  only  prayer  for  the  relief  of 
the  sick  and  afflicted."  Their  main  purpose  is  to  secure  exemp- 
tion from  the  operation  of  the  law  so  they  can  charge  and  col- 
lect fees  for  treating  disease,  to  do  or  rather  to  claim  to  do  the 
work  of  the  medical  profession  without  furnishing  the  state 
any  evidence  of  fitness  or  qualification  for  such  important  ser- 
vice.    As  reasonably  might  they  ask  the  state  to  accept  the 
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assertion  by  any  one  that  he  employed  prayer  and  only  prayer 
in  the  education  of  children  as  a  sufficient  evidence  of  his  qual- 
ification to  teach  school,  and  upon  this  exempt  him  from  the 
examination  required  by  law  of  teachers.  Every  physician 
should  write  his  representative  and  senator  and  urge  the  pass- 
age of  the  reciprocity  amendment  and  the  defeat  of  every 
measure  seeking  to  undermine  or  nullify  the  existing  medical 
law.  Exceptions  should  not  be  made.  See  to  it  that  all  who 
seek  to  apply  the  art  of  healing  comply  with  the  minimum 
standard  of  professional  qualification  which  has  through  many 
years  of  growth  and  labor  been  established  in  this  state.  If 
the  measure  shall  be  defeated  in  this  General  Assembly,  let  us 
begin  an  early  campaign  to  secure  its  passage  by  the  next 
Legislature. 

CANCER  OF  CERVIX  UTERI:    ITS  PROPER  DIAG- 
NOSIS. 

For  the  appalling  fact  that  by  far  the  greatest  per  cent 
of  cases  suffering  from  cancer  of  the  uterus  are  inoperable 
when  presented  to  the  surgeon,  there- is  cause  and  blame.  It 
rests  with  the  original  consultant  or  the  patient  herself.  The 
early  recognition  of  the  condition  is  difficult  and  many  times 
overlooked  in  a  hurried  examination.  Too  often  the  attend- 
ing physician  ascribes  the  show  of  hemorrhage,  during  or 
after  the  establishment  of  the  menopause,  as  physiological. 
This  is  never  true.  There  is  no  physiologic  hemorrhage  at- 
tending this  period.  The  laity  look  upon  pain  as  a  necessary 
and  constant  accompaniment  of  this  affection,  where  in  truth 
it  is  the  least  constant  and  least  reliable  early  sign  that  we 
possess.  Its  appearance  is  due,  in  the  majority  of  cases,  to 
the  invasion  of  the  pericervical  tissues.  Carcinoma  may  ex- 
ist a  long  time  without  giving  rise  \o  any  symptoms.  Malig- 
nant disease  of  the  cervix  uteri  when  confined  to  this  organ 
is  curable  by  surgical  intervention.  If  the  infiltration  has 
reached  the  surrounding  tissues  or  if  the  pelvic  or  inguinal 
glands  are  infected  it  is  generally  considered  too  late  to  cure. 

Carcinoma  has  three  sites  in  which  it  originates.  In  order 
of  frequency  they  are :    1.  Mucosa  of  vaginal  cervix.    2.  Mu- 
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cosa  lining  the  eervical  canal.  3.  Parenchyma  or  deeper  struc- 
tures. Of  the  predisposing  causes  multiparity  is  chief.  Child- 
birth or  miscarriage  is  elicited  in  the  history  of  all  except  the 
rarest  cases.  Kelly  says  that  he  has  observed  but  three  cases 
of  cancer  of  the  cervix  in  virgins  and  one  of  these  had  suf- 
fered a  cervical  laceration  from  forcible  dilation.  Age  is 
made  too  important  a  factor  in  the  diagnosis  of  cancer  gen- 
erally, the  disease  occurring  sometimes  in  patients  under 
thirty  years  of  age.  The  earliest  and  most  constant  symptom 
and  therefore  the  most  valuable  is  hemorrhage.  This  may  oc- 
cur as  a  monorrhagia,  a  metorrhagia  or  just  blood  tinged  dis- 
charge following  straining  or  coition.  No  matter  how  slight 
or  how  profuse  the  hemorrhage  it  should  be  viewed  with  sus- 
picion. 

The  nearest  the  menopause  this  symptom  manifests  itself, 
the  more  serious  it  becomes. 

Next  to  hemorrhage,  in  importance  as  a  diagnostic  symp- 
tom, stands  discharge.  This  is  sometimes  the  first  sign  noted 
by  the  patient.  Early  the  odor  is  "sweet  and  sickening,"  but 
after  ulceration  is  present  it  becomes  terribly  offensive.  The 
discharge  is  dirty  browij  in  color,  due  to  admixture  of  blood 
and  necrotic  shreds.  Pain  is  variable  and  not  unusually  ap- 
pears only  when  the  nearby  structures  are  involved  in  the  pro- 
cess. It  is  sometimes  difficult  to  differentiate,  in  its  incipient 
stage,  the  malignant  process  from  a  benign  eversion  of  the 
cervical  lips,  but  if  the  mucosa  is  slightly  raised,  bleeds  easily 
and  is  resting  on  an  indurated  base,  the  case  should  be  viewed 
with  grave  suspicion  and  should  be  carefully  examined  at  fre- 
quent intervals.  If  the  process  is  found  to  be  extending,  im- 
mediate operation  should  be  advised.  The  appearance  of  a 
carcinomatous  ulcer  is  unmistakable,  even  early,  to  the  careful 
examiner.  No  other  ulcer  presents  the  nodular,  indurated 
base,  the  unhealthy  friable  and  bleeding  granulations  and  the 
foul  bloody  discharge.  The  enlarged,  hardened  and  nodular 
feel  of  the  parenchymatous  variety  is  easily  recognized. 
c!iould  doubt  exist  as  to  the  true  nature  of  the  case,  we  have 
the  microscope  to  aid  us  in  making  a  diagnosis.  This  in  the 
hands  of  an  experienced  pathologist  is  of  valuable  assistance 
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The  scrapings  of  a  suspected  ulcer  are  not  so  certain  in  tlieir 
showings  as  a  section  which  may  be  obtained  with  little  or  no 
discomfort  to  the  patient  by  the  preliminary  use  of  cocaine. 

i  V.  A.  D. 


QUININE  AS  A  REMEDY  IN  CHOLERA. 

During  an  epidemic  of  cholera  in  Asiatic  Turkey  about  a 
year  ago  Dr.  Ussher,  a  medical  missionary  at  Van,  treated  the 
disease  by  the  use  of  quinine  with  the  result  of  ninety  per  cent, 
of  recoveries,  while  with  the  old  lines  of  treatment  during  the 
first  week  of  the  epidemic. every  patient  died.  In  a  communi- 
cation to  the  Journal  of  the  American  Medical  Association 
(February  3,  1906)  Dr.  Ussher  gives  a  brief  account  of  his  ex- 
perience with  this  epidemic  and  says  that  he  obtained  the  sug- 
gestion for  this  use  of  quinine  from  the  reports  of  Dr.  E.  E. 
Fullerton  of  this  city,  who  had  used  the  remedy  in  the  epi- 
demic of  1873,  and  who  has  advocated  its  use  in  several  arti- 
cles published  in  the  leading  medical  journals. 

Dr.  Fullerton,  with  others,  during  the  epidemic  of  1873 
had  used  quinine'  by  the  mouth,  but  in  most  cases  it  was  used 
hypodermically,  in  which  form,  as  stated  in  one  of  his  early 
articles,  it  "signally  failed  because  of  the  method  of  adminis- 
tration, which  we  know  to  have  been  useless  or  worse  than 
useless."  He  recommended  that  "ten  grains  in  powder,  dif- 
fused through  a  small  quantity  of  water,  or  in  acid  solution, 
be  administered  at  hourly  intervals,  until  twenty  to  forty 
grains  have  been  given,  afterward  pro  re  nata,  should  be  the 
ordinary  instructions;  the  same  dose  at  half -hourly  interval? 
for  a  sufficient  time  in  collapsed  or  in  foudroyant  cases; 
smaller  doses,  perhaps^  at  longer  intervals  in  choleraic  diar- 
rhea," or  "ten  grains  every  hour  until  discharges  were  con- 
trolled." uThe  remedy  may,  if  preferred,  be  administered  ~:i 
small  doses  aggregating  about  this  amount  per  hour.  The  qui- 
nine also  acts  as  an  anti-emetic.  By  so  treating  our  patients 
we  may  hope  for  a  mortality  in  collapsed  and  collapsing  cases 
of  about  fourteen  to  twenty-five  per  cent,  only;  and  by  the 
earlier  administration  of  the  remedy,  instead  of  the  use  of 
other  agents  that  have  heretofore  permitted  so  many  cases  to 
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run  on  into  collapse  and  death,  we  may  reduce  the  mortality 
in  such  cases  to  two  to  five  per  cent." 

Several  years  later  when  Professor  Koch  and  others  were 
experimenting  upon  the  inhibitory  action  of  various  drugs 
upon  the  cholera  spirilla,  Dr.  Fullerton,  with  cholera  cultures 
secured  from  Professor  A.  M.  Bleile  of  the  Ohio  State  Univer- 
sity, requested  Dr.  J.  C.  Graham  to  conduct  a  series  of  experi- 
ments to  determine  whether  quinine  might  be  administered  in 
solutions  of  sufficient  strength  to  "effect  in  a  short  time  disin- 
fection of  the  intestinal  tract  in  cholera."  In  concluding  his 
report  Dr.  Graham  said:  "This  much  is  certainly  demon- 
strated, that  quinine  in  comparatively  small  proportions  has 
a  decidedly  inhibitive  effect  upon  the  cholera  spirilla  in  cul- 
tures and  that  exposure  to  it  for  a  relatively  short  time  kills 
the  bacterium.  In  strength  of  1  to  2,500  the  germ  was  killed 
in  cultures  in  a  few  minutes."  The  results  of  these  and  other 
experiments,  together  with  a  review  of  other  modes  of  treat- 
ment, were  published  in  the  New  York  Medical  Journal  and 
furnished  the  suggestion  to  Dr.  Ussher  which  led  him  to  em- 
ploy quinine  in  the  recent  epidemic  in  Turkey.  Dr.  Fullerton 
regards  "quinine  sulphate"  as  a  specific  in  Asiatic  cholera,  and 
Dr.  Ussher,  after  his  signal  success  in  its  use,  says:  "I  am 
so  fully  persuaded  that  quinine  is  nearly  a  specific  for  cholera 
that  I  feel  it  my  duty  to  ask  you  to  give  this  (his  report  above 
referred  to)  as  wide  publicity  as  possible." 

In  view  of  the  high  mortality  with  other  modes  of  treat- 
ment this  remedy  should  receive  a  more  extended  trial.  Not- 
withstanding its  efficiency  has  been  urged  for  several  years,  it 
does  not  seem  to  have  received  the  recognition  it  deserves. 
One  of  our  leading  bacteriologists  in  a  recent  article  says  that 
"in  the  absence  of  specific  antitoxic  or  other  remedy  for  chol- 
era, recourse  must  be  had  to  measures  directed  against  morbid 
conditions  as  they  arise."  Among  the  remedies  which  have 
been  employed  with  a  view  of  destroying  the  cholera  spirilla 
in  the  intestinal  tract,  or  at  least  of  inhibiting  their  multipli- 
cation, he  mentions  "chlorine  water,  mercuric  salts,  salts  of 
copper,  iodine,  iodoform,  creosote,  creolin,  cresol,  resorcin, 
thymol,  pokytanin,  benzoic  acid,  salicylic  acid  and  its  salts, 
salol,   tribromsalol,    tribromphenol,    bismuth,  benzoyl-acetyl 
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peroxide,"  etc.,  omitting  quinine,  which,  from  its  efficiency,  as 
demonstrated  in  the  laboratory  and  by  the  clinical  evidence 
above  cited,  should  head  the  list. 


LABELS  FOR  PATENT  MEDICINES. 

House  Bill  Number  88,  introduced  by  Dr.  Criswell  of 
Marion  county,  to  regulate  the  sale  and  distribution  of 
patent  and  proprietary  medicines  and  to  prevent  fraud  there- 
from, should  receive  the  endorsement  of  the  general  public  as 
well  as  the  medical  profession.  It  makes  it  unlawful  in  this 
state  "for  any  manufacturer,  dealer,  or  any  other  person  by 
himself,  his  servant  or  agent,  or  the  servant  or  agent  of  any 
manufacturer,  dealer  or  any  other  person  to  sell,  offer  for 
sale  or  give  away  any  patent  or  proprietary  medicine  without 
first  labeling  the  package,  box,  bottle,  or  other  receptacle  con- 
taining said  patent  or  proprietary  medicine,  with  the  names  of 
the  ingredients  written  or  printed  in  plain  English  of  which 
said  patent  or  proprietary  medicine  is  composed.  The  penalty 
for  the  violation  of  the  provision  shall  be  a  fine  of  not  less 
than  ten  dollars  or  not  exceeding  five  hundred  dollars,  or  im- 
prisonment of  not  less  than  ten  days  or  not  exceeding  ninety 
days,  or  both,  for  the  first  offense;  and  for  each  subsequent 
offense  the  penalty  shall  be  a  fine  not  to  exceed  one  thousand 
dollars  or  imprisonment  not  exceeding  six  months,  or  both. 

The  newspapers,  generally,  are  opposing  the  passage  of 
the  bill,  as  we  would  naturally  infer  that  they  would  do, 
since  the  advertisers  of  patent  medicines  are  among  their 
profitable  patrons.  The  fact  that  so  many  strong  and  even 
poisonous  drugs  are  put  into  patent  medicines,  and  that  so 
many  of  them  contain  a  large  amount  of  alcohol,  is  sufficient 
ground  to  justify  the  passage  of  such  a  law.  In  its  present 
form  it  is  opposed  by  many  druggists,  but  we  understand  that 
the  features  to  which  they  object  can  be  removed  without  de- 
stroying the  essential  provisions  of  the  bill.  It  can  work  no 
harm  to  the  honest  dealer,  as  it  simply  makes  him  disclose  the 
nature  of  the  medicine  which  he  is  attempting  to  sell.  Every 
physician  who  writes  a  prescription  places  in  plain  characters 
the  names  of  the  ingredients2  and  the  prescription  becomes  the 
property  of  the  party  paying  for  it.    These  are  often  written 
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in  Latin,  not  for  the  purpose  of  concealment  but  for  the  pur- 
pose of  insuring  accuracy  in  the  filling  of  the  prescription. 
Any  good  druggist  can  read  the  prescription  to  the  person  who 
presents  it  to  have  it  filled.  There  is  more  need  of  knowing 
the  ingredients  of  the  patent  or  proprietary  prescription 
since  it  is  made  a  matter  of  merchandise  and  sold  all  over  the 
country  without  the  author  or  dispenser  being  known  to  those 
who  take  his  medicine.  We  exact  a  high  standard  of  quali- 
fication and  open  dealing  of  the  citizen  physician,  but  permit 
the  unknown  layman  or  charlatan  to  prescribe  by  advertise- 
ment and  printed  label  and  flood  the  state  with_their  nostrums 


SECRETARY  OF  THE  STATE  BOARD  OF  MEDICAL 
REGISTRATION  AND  EXAMINATION. 

In  the  election  of  Dr.  George  H.  Matson  as  its  Secretary, 
the  State  Medical  Board  has,  we  feel,  made  a  wise  selection. 
Professor  Matson  is  a  graduate  in  pharmacy  as  well  as  in 
medicine,  and  has  had  an  extended  experience  as  a  druggist 
in  this  city.  For  a  number  of  years  he  has  been  a  teacher 
of  pharmacy  and  materia  medica  at  the  Ohio  Medical  Uni- 
versity, and  Dean  of  the  Department  of  Pharmacy  of  that  in- 
stitution. Since  his  graduation  in  medicine  he  has  been  prac- 
ticing in  this  city.  Dr.  Matson  is  admirably  equipped  for 
this  responsible  position. 


THE  STATE  MEDICAL  ASSOCIATION. 

The  State  Medical  Association  will  meet  in  Canton  May 
9th,  10th  and  11th.  This  no  doubt  will  be  the  greatest  med- 
ical gathering  the  State  Society  has  ever  had.  Why  not?  We 
have  many  more  members  enrolled  than  ever  before,  and  the 
place  is  so  easily  reached  by  steam  and  trolley  lines;  and,  be- 
sides, the  profession  of  Canton  and  Stark  County  have  prom- 
ised to  take  the  best  of  care  of  the  Association  in  the  way  of 
accommodations  and  entertainment. 

Look  for  the  April  number  for  full  information  in  regard 
to  the  Canton  meeting.  the  publication  committee. 


Digitized  by 


Google 


Medical  News  Notes. 

Dr.  J.  M.  Kilgore  of  Chicago,  111.,  called  on  bis  friends 
in  Columbus  in  February. 

Dr.  D.  R.  Williams  has  moved  from  South  High  street 
to  Main  street,  just  east  of  the  Southern  hotel. 

A  static  X-ray  machine  for  sale  at  a  bargain.  Apply  at 
physician's  office  415,  Outlook  building,  44  East  Broad  street, 
Columbus,  Ohio. 

Dr.  R.  B.  Smith,  formerly  associated  with  Drs.  Clark  and 
Rogers,  has  moved  to  112  East  Broad  street. 

Dr.  C.  S.  Means  spent  a  week  in  February  visiting  the 
hospitals  of  Chicago,  and  while  there  attended  the  sessions 
of  the  Laryngological,  Otological  and  Pharyngological  Asso- 
ciation. 

The  Noble  County  Medical  Society  met  at  Caldwell  Feb- 
ruary 2nd,  1906.  Dr.  Fred  Fletcher,  Columbus,  read  a  paper 
on  uHow  to  Treat  Suppurative  Appendicitis."  Discussion  by 
Drs.  Keenan,  Bay,  Cain,  Gray,  Kidd  and  Kohler.  The  meet- 
ing was  well  attended. 

The  forty-sixth  regular  meeting  of  the  Canton  Medical 
Society  was  held  February  2nd,  1906.  Dr.  L.  E.  Flickinger  of 
Canton  read  a  paper  on  "Puerperal  Septicemia."  A  case  of 
"Bells  Palsy"  was  reported  by  Dr.  J.  E.  Shorb;  Dr.  H.  W. 
Faulk  reported  a  case  of  "Sciatica,"  and  Dr.  E.  S.  Folk  one  of 
"Epilepsy."- 

Professor  Czerny  has  resigned  the  chair  of  surgery  in  the 
University  of  Heidelberg,  which  he  has  held  since  1877,  in 
order  to  devote  himself  entirely  to  the  duties  of  director  of  the 
Institute  of  Cancer  Research.  He  will  be  succeeded  in  the 
chair  of  surgery  by  Professor  Garre,  who  accepted  a  "call"  to 
Breslau  after  the  death  of  Professor  von  Mikulicz. 

The  following  were  inadvertently  omitted  last  month 
from  the  list  of  those  present  and  taking  part  in  the  organ- 
ization of  the  Ohio  Association  of  Medical  Teachers:  Dr.  M. 
J.  Lichty,  Cleveland*  College  of  Physicians  and  Surgeons, 
Cleveland;  Dr.  Park  L.  Myers,  Toledo  Medical  College,  To- 
ledo; Dr.  Lyman  Watkins,  Blanchester;  Professor  G.  0.  Hig- 
ley,  Ohio  Wesley  an  University,  Delaware,  and  Professor  Du- 
rant,  Otterbein  University. 

The  Rockefeller  Institute  for  Medical  Research,  to  which 
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John  D.  Rockefeller  has  already  given  three  millions  of  dol- 
lars, will  be  ready  for  occupancy  this  month.  The  Board  of 
Directors  consists  of  the  following:  Dr.  William  H.  Welch, 
Baltimore,  President;  Dr.  T.  Mitchell  Prudden,  New  York, 
Vice  President;  Dr.  E.  Emmet  Holt,  New  York,  Secretary; 
Dr.  Christian  A.  Herter,  New  York,  Treasurer;  Dr.  Simon 
Flexnor,  Director  of  Laboratories;  Dr.  Hermann  S.  Biggs, 
New  York,  and  Dr.  Theobald  Smith,  Boston. 


Book  Review. 

A  Text-Book  on  Modern  Materia  Medica  and  Therapeutics. 
By  A.  A.  Stevens,  A.  M.,  M.  D.,  Lecturer  on  Physical  Diag- 
nosis, University  of  Pennsylvania;  Professor  of  Pathology, 
Woman's  Medical  College  of  Philadelphia.  Fourth  Edition, 
Revised.  Octavo  of  670  pages.  Philadelphia  and  London: 
W.  B  Saunders  &  Company,  1905.    Cloth,  $3.50  net. 

The  new  fourth  edition  of  Dr.  Stevens'  excellent  work  on 
practical  therapeutics  appears  at  a  most  opportune  time, 
close  upon  the  issuance  of  the  Eighth  Decennial  Revision  of 
the  Pharmacopeia  to  which  it  has  been  adapted. 

New  articles  have  been  added  on  Scopolamin,  Ethyl 
Chlorid,  Theocin,  Veronal,  and  Radium,  besides  much  new 
matter  to  the  section  on  Radiotherapy. 

It  is  somewhat  difficult  to  speak  of  Dr.  Stevens'  Thera- 
peutics without  resorting  to  the  frequent  use  of  superlatives, 
for  of  all  the  good  works  on  this  most  important  of  subjects, 
this  book  before  us  is  undoubtedly  the  very  best. 

Berg's  Surgical  Diagnosis.  A  Manual  of  Surgical  Diagnosis. 
For  Students  and  Practitioners.  By  Albert  A.  Berg,  M.  D., 
Adjunct  Attending  Surgeon  to  Mt.  Sinai  Hospital,  New 
York.  In  one  12  mo.  volume  of  543  pages  with  215  engrav- 
ings and  21  full  page  plates.  Cloth,  $3.25,  net,  Lea  Brothers 
&  Co.,  Publishers,  Philadelphia  and  New  York. 

The  wide  range  of  Dr.  Berg's  experience  and  the  broad- 
ness and  accuracy  of  his  knowledge  are  clearly  reflected  in 
the  completeness  and  precision  of  this  manual.  It  is  a  work 
admirably  adapted  to  the  needs  of  the  student  and  equally 
valuable  to  the  general  practitioner  or  surgeon  as  a  concise 
and  trustworthy  guide  in  the  diagnosis  of  all  surgical  affec- 
tions. 

His  methods  of  diagnosis  of  kidney  function,  the  diagno- 
sis of  diseased  conditions  of  the  kidney,  from  the  appearance 
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of  the  ureteral  orifice,  the  early  diagnosis  of  tuberculous  dis- 
eases of  the  articular  ends  of  bones,  are  some  of  the  subjects 
that  will  no  doubt  be  of  especial  interest  to  every  practitioner 
of  surgery.  The  author  first  gives  a  concise  clinical  picture 
of  each  disease,  including  its  cause,  onset  and  course,  before 
pointing  out  the  immediate  steps  in  diagnosis.  In  each  in- 
stance he  has  indicated  the  points  of  difference  between  the 
disease  under  discussion  and  other  diseases  which  might  be 
mistaken  for  it. 

The  author  has  covered  the  whole  subject  of  sugical  diag- 
nosis concisely  and  in  its  most  modern  development. 

Post-Operative  Treatment.     An  Epitome    of    the    General 
Management    of     Post-Operative     Care    and     Treatment 
of    Surgical    Cases   as    Practiced    by     prominent    Ameri- 
can and  European  Surgeons,  together  with  suggestion  Con- 
cerning the  Technique  of  Certain  Operations  with  a  View  to 
Securing  Better  Post-Operative  Results.    By  Nathan  Clark 
Morse,  A.  B.,  M.  D.,  Surgeon-in-Chief  to  "Emergency  Hos- 
pital," Eldora,  Iowa;  District  Surgeon  Chicago  Northwest- 
ern and  Iowa  Central  Railways;  ex-President  Iowa  State 
Association  of  Railroad  Surgeons,   etc.     Containing   five 
plates  and  155  other  illustrations.    P.  Blakinston's  Sons  & 
Co.,  1012  Walnut  St.,  Philadelphia,  Pa.,  Publishers,  1905. 
This  is  a  valuable  work  for  the  general  practitioner  as 
well  as  the  surgeon.    The  subject  of  post-operative  manage- 
ment and  treatment  of  surgical  cases  is  one  of  exceeding  in- 
terest to  the  general  practitioner  and  those  who  have  to  take 
charge  of  patients  after  operation.     Without  proper    post- 
operative care  and  treatment  the  most  brilliant  technic  will 
fall  short  of  good  results. 

This  book  furnishes  a  guide  to  the  proper  post-operative 
management  and  treatment.  The  character  of  the  work  is 
largely  an  epitome  of  the  various  methods  used  and  adopted 
by  modern  American  and  European  surgeons.  The  text  is  di- 
vided into  21  chapters,  thus  dividing  up  the  subjects  so  that 
they  may  be  considered  under  separate  heads. 

The  first  chapter  gives  an  epitome  of  the  various  methods 
of  Preparation  of  the  Patient  for  Surgical  Operation.  Chap- 
ter II  treats  of  Post-Operative  Wound  Sutures,  Drainage  and 
Dressings.  Chapter  III,  the  Post-Operative  Complications. 
Chapter  IV  of  the  General  Principles  of  After-Treatment  and 
Post- Anesthetic  Complications.  Chapter  V  of  the  Treatment 
of  Aseptic  and  Septic  Wounds.  Chapter  VI  describes  the 
Adjuncts  or  Aids  in  Post-Operative  Treatment.    Chapter  VII 
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Healing  of  Granulating  Wounds.  The  remainder  of  the  chap- 
ters are  devoted  to  Operations  and  their  Post-Operative 
Treatment.  . 

A  Compend  or  the  Practice  or  Medicine.    By  Daniel   E 
Hughes,    M.    D.,    late     Chief    Resident  Physician     Phila- 
delphia   Hospital;     late     Physician-in-Chief     Insane     De- 
partment, Philadelphia  Hospital;  formerly  Demonstrator  of 
Clinical  Medicine  in  the  Jefferson  Medical  College  of  Phil- 
adelphia, etc.    Seventh  revised  edition,  edited,  revised  and 
in  parts  rewritten  by  Samuel    Horton    Brown,  M.  D.     P. 
Blakiston's  Son  &  Co.,  1012  Walnut  St.,  Philadelphia,  Pa. 
In  the  preparation  of  the  7th  edition  of  this  work,  the 
previous  edition  has  been  subjected  to  most  careful  revision. 
The  arrangement  of  the  diseases  has  been  changed  consider- 
ably to  conform  with  the  more  modern  divisions  of  pathology. 
Introductory  notes  have  been  placed  at  the  beginning  of  each 
section.    Many  new  prescriptions  and  modern  modes  of  ther- 
apy have  been  incorporated  in  the  text. 

The  new  material  worthy  of  especial  mention  includes 
the  articles  on  the  classification  and  general  characteristics 
of  fevers,  the  blood  and  its  examination,  examination  of  the 
sputum,  examination  of  the  stomach  contents,  urinalysis, 
physical  diagnosis  and  the  introductory  notes  on  symptoma- 
tology placed  at  the  beginning  of  each  section.  This  volume 
includes  a  section  on  Mental  Diseases  and  a  very  complete 
section  on  Skin  Diseases. 


RECIPROCITY  BILL  PASSED. 

As  we  go  to  press  we  learn  that  the  Reciprocity  Bill,  re- 
ferred to  editorially  in  this  issue,  has  passed  both  branches  of 
the  General  Assembly.  For  the  passage  of  this  important 
measure  the  profession  is  greatly  indebted  to  the  indefati- 
gable and  well  directed  efforts  of  Dr.  T.  H.  Martin  of  Cleve- 
land, President  of  the  State  Medical  Association;  Dr.  J.  W. 
Clemmer,  Chairman  of  the  Committee  on  Medical  Legislation 
ot  the  same  body;  the  physicians  in  the  Legislature,  various 
County  Medical  Societies  and  many  physicians  through- 
out the  state. 
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SOME  EVILS  OF  MOUTH  BREATHING.' 


D.,  COLUMBUS,  O. 


In  trying  to  find  the  origin  of  many  cases  of  chronic  pha- 
ryngitis, my  suspicions  were  attracted  to  mouth  breathing  as 
one  of  the  common  causes  of  this  complaint.  With  scarcely  an 
exception,  patients  suffering  from  chronic  pharyngitis  and 
laryngitis  have  more  or  less  difficulty  in  inhaling  sufficient  air 
through  the  nose.  This  is  particularly  noticeable  when  exer- 
cising briskly  out  of  doors  during  the  cold  and  damp  season 
of  the  year.  If  anyone  should  take  the  trouble  to  observe  the 
people  on  a  cold  winter  morning  as  they  walk  to  their  places 
of  business,  he  would  be  surprised  at  the  number  who  are  in- 
haling the  cold,  raw  air  through  the  open  mouth  directly  into 
their  lungs.  The  thin  and  delicate  membrane  of  the  pharynx 
and  larynx  is  utterly  incapable  of  giving  moisture  to  and 
heating  the  air  to  its  proper  condition  before  entering  the 
lungs.  The  cold  air  overstimulates  the  vaso-motor  nerve  end- 
ings controlling  the  small  capillaries  of  the  throat.  There  is 
first  a  contraction  and  blanching  of  the  membrane  from  the 
cold,  followed  by  a  relaxation  of  the  capillary  walls,  and  a 
pouring  out  of  secretion  from  the  mucous  glands  in  this  region. 
The  work  that  this  membrane  is  called  upon  to  do  is  entirely 
beyond  its  capabilities,  it  becomes  thinner,  the  patient  com- 
plains of  dryness  in  the  throat,  and  in  course  of  time  the  re- 
sult is  a  chronic  pharyngitis. 


•Read  before  the  Columbus  Academy  of  Medicine,  March  4,  1906. 
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The  question  as  to  the  original  cause  of  mouth  breathing 
would  seem  a  little  difficult  to  answer.  Very  young  children, 
I  think,  as  a  rule,  have  little  difficulty  in  breathing  through 
the  nose.  It  is  only  in  later  childhood,  subsequent  to  the  hyper- 
trophy of  the  adenoid  tissue  in  the  vault  of  the  pharynx,  and 
hypertrophy  of  the  tonsils,  that  the  children  begin  to  breathe 
through  the  mouth. 

It  seems  proper  to  suggest  that  our  habits  of  living  are 
such  as  to  bring  about  these  very  conditions.  In  the  first  place 
the  children  are  often  housed  in  overheated  and  ill- ventilated 
rooms,  and  coddled  in  heavier  wraps  than  is  necessary  for 
their  health.  This  hot-house  preparation  illy  prepares  them 
for  the  vigorous  and  sudden  changes  that  they  undergo  in 
passing  from  these  warm  rooms  into  the  winter  air.  These 
sudden  changes  are  probably  a  strong  factor  in  bringing  about 
the  congestion  of  the  mucous  membrane  and  underlying  tissue 
of  the  turbinals  in  the  nose,  and  increasing  the  hypertrophy  of 
the  glandular  tissue  in  the  pharynx. 

"Does  not  the  continual  tropic  house  warmth  actually  re- 
duce the  tone  of  the  tissues  and  make  them  more  susceptible  to 
bacterial  invasion?  The  thought  is  naturally  suggesed  that 
perhaps  cold  air  has  hygienic  as  well  as  therapeutic  uses.  We 
rather  look  upon  hot  weather  as  relaxing  and  destructive  of 
vitality,  and  expect  health  with  return  of  cold  weather.  Brook 
trout  perish  if  the  water  they  breathe  is  raised  only  a  few  de- 
grees in  temperature.  There  is  enough  in  this  matter  to  cause 
us  to  think  about  it  a  little.  If  so  many  cured  tuberculous  pa- 
tients are  now  sleeping  in  cold  air  every  night  and  living  in  it 
in  the  daytime,  too,  as  much  as  possible,  perhaps  the  rest  of  us 
are  only  injuring  ourselves  by  the  opposite  course.  Only  a 
few  years  ago  the  cold-air  fiend,  who  slept  with  windows  wide 
open  in  the  coldest  winter,  was  considered  a  crank.  Perhaps 
he  will  prove  to  have  been  the  only  sensible  one  among  us,  and 
was  merely  imitating  the  ways  of  his  ancestors,  who  had  prac- 
tically no  way  of  warming  their  houses." 

As  it  is  the  function  of  the  turbinals  to  supply  sufficient 
moisture  to  the  air,  and  properly  regulate  its  temperature  as 
it  passes  into  the  lungs,  it  naturally  follows  that  the  air  must 
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be  made  to  pass  through  the  nose,  over  the  turbinate,  in  order 
that  they  may  be  in  proper  condition  to  do  their  work. 

One  of  the  probable  evils  of  mouth  breathing  in  early  life 
is  the  raising  of  the  palatine  arch  by  undue  pressure  from  the 
inhalation  of  air  through  the  mouth.  This  excessive  arching 
of  the  hard  palate,  which  is  also  the  floor  of  the  nose,  en- 
croaches upon  the  space  in  the  nose.  During  development  the 
septum  would  naturally  grow  so  as  to  fill  the  space  allotted  to 
it  in  the  nose.  Now  that  space,  as  has  been  shown,  is  conse- 
quently narrowed  in  its  perpendicular  diameter,  and  it  natur- 
ally follows  that  the  septum  will  bend  to  one  side  or  the  other. 
Where  a  person  has  a  high  arched  palate  we  expect  to  find 
either  a  deflected  septum  in  the  shape  of  a  large  curve,  or  a 
sharp  kink  or  spur.  The  latter  is  nearly  always  seen  along 
the  line  where  the  vomer  joins  the  perpendicular  plate  of  the 
ethmoid. 

A  popular  impression  prevails  that  deflections  and  i^purs 
of  the  septum  are  caused  by  a  blow  on  the  nose  some  time  dur- 
ing development.  While  it  is  easy  by  suggestive  questioning 
to  get  a  history  of  an  injury  to  the  nose,  in  almost  every  in- 
stance of  deflected  septum,  I  usually  find  that  when  the  patient 
volunteers  the  information  of  a  blow  on  the  nose,  that  the  in- 
jury has  been  sufficient  to'  cause  a  considerable  thickening  of 
the  whole  septal  wall,  from  the  consequent  inflammation, 
which  is  not  found  in  ordinary  septal  deformities. 

There  is  no  doubt  that  mouth  breathing,  with  its  conse- 
quent high  arching  of  the  palate,  is  responsible  for  the  peculiar 
shaping  of  the  face,  seen  in  many  children  suffering  from 
adenoids.  It  is  also  a  factor  in  causing  the  protruding  and 
misshapen  teeth  of  the  upper  jaw.  Dr.  C.  A.  Hawley  tells  me 
that  in  looking  over  twenty-nine  plaster  casts  of  corrected  de- 
formities of  the  teeth  from  narrowing  of  the  upper  jaw,  he 
found  nineteen  with  histories  of  operations  for  removal  of 
adenoids.  These  cases  were  taken  at  random,  and  he  further 
states  that  he  had  no  doubt  that  some  of  the  others  had  nasal 
or  post-nasal  obstruction.  Dr.  Hawley  called  my  attention  to 
another  interesting  point ;  that  a  high  arched  palate  and  nar- 
row posterior  nares  might  have  the  relation  to  each  other  of 
cause  and  effect. 
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The  secretion  of  the  nose  is  more  or  less  bactericidal.  The 
dust  in  the  air  on  entering  the  nose  is  filtered  through  the 
moistened  vibrissae,  and  also  becomes  deposited  on  the  viscid 
membranes  of  the  turbinate,  consequently  the  mouth  breather, 
lacking  this  natural  protection,  is  more  susceptible  to  bacterial 
invasion,  and  on  account  of  the  discomfort  and  annoyance  of 
breathing  through  the  mouth  will  not  inhale  as  deeply  as  he 
ought;  therefore  there  is  not  sufficient  oxygenation  of  the 
blood  and  consequent  lack  of  body  tone. 

There  is  no  doubt  that  considerable  disturbance  to  diges- 
tion is  caused  by  allowing  the  mucopurulent  material  from 
th$  nasopharynx  to  get  into  the  stomach,  in  fact,  it  is  next  to 
impossible  to  prevent  young  children  from  swallowing  it.  I 
had  a  patient  who  had  been  troubled  with  indigestion  for  sev- 
eral years  tell  me  that  it  entirely  disappeared  after  being  re- 
lieved of  this  annoyance  from  a  chronic  nasal  catarrh.  I  ven- 
ture to  say  that  the  fermentative  changes  which  take  place  in 
the  mouth  of  a  mouth  breather  have  an  injurious  effect  on  the 
salivary  secretions  sufficient  to  interfere  materially  with  the 
digestion  of  starchy  foods,  and  this  in  turn  would  lessen  the 
stimulative  effect  on  the  peptic  glands  of  the  stomach. 

Breathing  through  the  nose  develops  the  muscles  that 
dilate  the  nostrils,  consequently  we*  find  narrow  nostrils  in 
mouth  breathers.  Furthermore,  where  the  obstruction  in  the 
nose  is  confined  to  one  side  it  naturally  follows  that  the  narrow 
nostril  will  be  on  that  side. 

I  have  had  a  number  of  cases  of  pharyngeal  irritation  that 
I  could  trace  to  no  other  cause  than  a  partially  occluded  nos- 
tril, and  it  seemed  to  me  that  the  air  volume  being  so  much 
heavier  on  one  side  gave  it  a  cork-screw  motion  as  it  passed 
down  the  pharynx.  This  whirling  and  uneven  pressure  of  the 
air  might  cause  an  irritation  of  the  throat  by  producing  an 
unusual  dryness  in  one  part  and  too  little  in  another.  This 
would  account  for  the  little  inspissated  lumps  of  mucus  found 
in  this  class  of  cases  in  the  vault  of  the  pharynx.  Of  course 
one  must  take  into  account  the  fact  that  so  large  a  volume  of 
air  passing  in  one  nostril  would  not  get  the  heat  and  moisture 
that  it  would  from  both  sides  nearer  equal  in  caliber.  What- 
ever the  cause,  there  is  always  a  marked  improvement  where 


Digitized  by 


Google 


Linhart — Evils  of  Mouth  Breathing.  149 

the  entrance  of  air  through  each  side  of  the  nose  is  more 
evenly  balanced. 

If  we  accept  the  foregoing  statements  as  facts,  it  is  easily 
understood  how  the  habit  of  breathing  through  the  mouth  is 
so  difficult  to  overcome,  and  the  importance  of  keeping  a  clear 
passage  way  in  the  respiratory  tract  of  children  is  apparent, 
and  whenever  it  becomes  evident  that  there  is  any  hindrance 
to  normal  breathing,  even  from  a  transient  "cold,"  it  should 
have  immediate  attention.  Any  obstructions  should  be  re- 
moved by  surgical  means,  and  the  patient  encouraged  in  his 
effort  to  breathe  through  the  nose.  Even  later  in  life,  when 
the  bones  of  the  mouth  and  nose  are  completely  ossified,  the 
openings  of  the  nares  can  be  enlarged  by  proper  breathing 
exercises. 

The  following  axioms  are  recommended  for  keeping  the 
nose  in  a  normal  condition : 

Cool  living  rooms;  well  ventilated  sleeping  rooms;  cold 
bath,  especially  for  the  neck  and  spine;  dry  clothing;  simple 
foods;  regular  habits;  moderate  daily  exercise,  and  always 
breathe  through  the  nose. 

No.  106  East  Broad  Street. 

DISCUSSION. 

Dr.  A.  B.  Nelles. — If  there  is  a  doubt  in  anyone's  mind 
that  mouth  breathing  may  produce  trouble  in  the  larynx  and 
pharynx,  I  think  if  he  will  take  the  trouble  to  wake  up  some 
night  after  he  has  been  breathing  through  his  mouth  for  a. 
time  the  condition  in  which  he  will  find  the  membrane  lining 
the  mouth  and  throat  will  give  him  a  very  practical  demon- 
stration of  what  that  sort  of  thing  might  be  responsible  for 
if  kept  up  twenty-four  hours  out  of  twenty- four. 

The  condition  of  the  nasal  and  pharyngeal  mucous  mem- 
brane which  Dr.  Linhart  has  called  attention  to  as  a  result  of 
breathing  through  the  mouth  makes  these  mouth  breathers 
very  subject  to  frequent  colds.  Now,  I  think  the  so-called  or- 
dinary simple  colds  have  never  received  the  consideration 
which  they  deserve.  And  I  believe  that  as  we  learn  more  of 
the  remoter  consequences  for  which  repeated  colds  are  respon- 
sible we  shall  cease  to  treat  them  so  contemptuously,  and  shall 
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devote  more  attention  to  the  correction  of  anything  either  in 
habit  of  living  or  in  local  conditions  that  may  cause  them. 
Dr.  Linhart  speaks  of  the  narrow,  high-arched  palate  so  fre- 
quently found  in  mouth  breathers,  and  gives  as  a  cause  of 
this  the  pressure  from  the  air  in  passing  through  the  mouth. 
.Now,  while  this  may  be  a  factor,  it  does  not  seem  to 
me  that  it  alone  could  change  the  arch  of  the  pal- 
ate to  any  extent.  When  one  breathes  through  the  nose 
with  the  mouth  closed  the  tongue  exerts  quite  a  decided  out- 
ward pressure  upon  the  palate  and  the  teeth.  In  mouth 
breathing  the  tongue  falls  to  the  floor  of  the  mouth  and  this 
outward  pressure  is  no  longer  present,  while  at  the  same  time 
the  cheeks  are  keeping  up  not  only  their  usual  pressure  in- 
ward, but  a  suction  pressure  in  addition.  This  appeals  to  me 
as  probably  having  more  to  do  with  changing  the  arch  of  the 
palate  than  the  mere  pressure  of  the  air  in  passing  through 
the  mouth.  Dr.  Linhart  has  given  us  a  good  paper  and  an 
exceedingly  practical  one. 

Dr.  E.  M.  Hatton. — Dr.  Linhart  has  set  forth  the  evils 
from  mouth  breathing  in  a  very  able  manner,  but  from  the 
standpoint  of  a  general  practitioner,  in  my  opinion,  he  has 
given  too  much  prominence  to  mouth  breathing  as  a  cau9e 
for  chronic  pharyngitis.  Mouth  breathing,  indeed,  plays  a 
most  conspicuous  part  in  preventing  the  functions  of  the  res- 
piratory apparatus,  yet  it  is  a  question  if  in  a  great  majority 
of  cases  it  is  not  a  secondary  cause  or  at  the  utmost  an  asso- 
ciated cause.  In  the  not  being,  a  primary  factor  is  simply  a 
lack  of  opportunity,  for  nature  performs  its  function  well, 
and  all  things  being  equal  nature  directs  the  current  of  air 
in  the  right  channels;  "into  his  nostrils  the  breath  of  life" 
was  "breathed."  We  are  apt  to  refer  to  the  nose  as  simply 
the  organ  of  smell.  The  nasal  passage  is  very  frequently  in- 
terfered with  and  especially  in  early  childhood,  when  the  mu- 
cous membrane  is  very  sensitive.  So  much  is  it  interfered 
with  that  it  fails  to  perform  its  function  in  the  whole  or  in 
part,  and  necessarily  respiration  must  be  carried  on  with  the 
mouth  as  an  adjunct  or  a  substitute  fully. 

It  is  said  by  many  authors  that  nasal  occlusion  is  the 
most  fruitful  source  of  chronic  pharyngitis,  and  one  might 
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infer  consequently  that  the  air  vicariously  inhaled  is  undoubt- 
edly the  cause  for  the  pharyngeal  troubles.  Adenoid  vegeta- 
tion is  probably  the  most  pommon  cause  of  mouth  breathing 
in  children  and  as  a  consequence  there  is  nasal  obstruction.  I 
have  seen  three  and  four  children  in  a  row  in  promiscuous  dis- 
pensary work,  day  after  day,  thus  afflicted,  but  what  caused 
these  growths?  The  same  authors  give  repeated  attacks  of 
acute  pharyngitis  as  a  cause.  Now,  what  caused  acute  pharyn- 
gitis primarily?  Surely  not  inhalation  of  air  by  the  mouth, 
because  the  nose  was  performing  its  function.  The  agents 
are  hepatic  congestions,  reflex  cough,  cold,  dampness,  rheu- 
matism, digestive  disturbances,  membraneous  sore  throat, 
measles,  diphtheria,  aphthous  ulcers,  scarlet  fever  and  tonsili- 
tis.  Then  arise  the  many  causes  for  chronic  pharyngitis — re- 
peated attacks  of  acute  pharyngitis — simple  and  follicular, 
and  specific  diseases,  and  labor,  excessive  smoking  and  drink- 
ing,  and  the  use  of  the  voice  injudiciously. 

In  many  cases  vicarious  breathing  seemingly  could  not 
have  taken  part  whatever.  We  find  normally  patulous  nos- 
trils, well  placed  jaws  and  a  properly  developed  palatine 
arch,  yet  in  some  cases  a  minor  obstruction  could  have  existed 
in  the  nasal  passage  without  an  extension  of  inflammation 
downward,  causing  an  inconvenience  from  sensitiveness  or 
otherwise,  thereby  establishing  a  mouth  breathing  habit, 
which  undoubtedly  was  the  primary  factor.  All  in  all,  mouth 
breathing  goes  hand  in  hand  with  other  agencies,  and  is  a 
pernicious  habit.  Parents  and  physicians  are  too  slow  to 
learn  the  cause  of  the  trouble. 

If  the  mouth  breathing  is  simply  an  inexcusable  habit, 
or  from  a  minor  trouble,  breathing  should  be  established 
through  its  natural  channel  by  closing  the  mouth,  raising  the 
head  when  reclining,  or  by  furnishing  better  and  cooler  air 
and  the  like.  A  continuous  current  of  air  is  frequently  a  good 
agent  for  opening  up  a  contracted  nasal  passage,  or  even  a 
post-nasal  one:  H.  H.,  12  years  of  age,  a  poorly  developed 
girl,  with  good  care,  nutrition  was  much  improved,  but  early 
dietetic  indiscretions  with  inherited  tendencies  had  done  much 
harm.  Besides  an  anemic  condition,  there  existed  hypertro- 
phical  tonsils,  a  highly  arched  mouth,  a  contracted  upper  jaw, 
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deformed  and  misplaced  teeth  and  post-nasal  growths.  Not 
until  two  or  three  years  later  did  I  succeed  in  making  a  start 
to  rectify  these  latter  troubles.  The  adenoid  growth  was  prob- 
ably the  minor  evil.  At  first  the  great  tonsils  were  removed, 
but  for  cause  the  adenoid  vegetations  were  not  and  were  left, 
for  further  care.  Not  long  afterward  the  work  of  the  ortho- 
dontist began.  The  teeth  were  gradually  placed  properly,  the 
arch  was  broadened  and  the  upper  jaw  brought  into  juxtapo- 
sition with  its  mate.  In  the  meantime,  good  normal  breath- 
ing was  established,  and  the  adenoid  growths  disappeared, 
doubtless  from  improved  general  health  and  atmospheric 
pressure  of  properly  cared-for  air.  After  all,  in  the  having 
of  the  exaggerated  adenoid  tissue,  did  it  not  prove  a  very  con- 
servative and  good  treatment?  Is  not  the  indiscriminate  dig- 
ging away  of  glandular  and  lymphoid  tissue  a  thing  to  be 
deplored  ? 

Dr.  Linhart's  remarks  concerning  proper  house  warming 
and  ventilating  are  especially  good.  I  think  a  great  error  in 
these  days  of  out-door  treatment  of  consumption  is  the  over- 
doing of  the  hardening  process,  so-called,  not  only  to  chil- 
dren, but  also  to  adults.  The  use  of  cool  or  cold  baths,  and 
especially  cold  rooms,  is  carried  to  excess.  With  tuberculosis 
patient's  cold  becomes  a  constant  ag$nt,  and  one  is  thoroughly 
prepared  for  it  physically  and  by  proper  coverings,  but  with 
the  average  person,  we  must  temporize,  so  as  to  be  able  to  meet 
the  frequent  extreme  degrees  of  hot  and  cold  to  which  he  is 
subjected. 

Dr.  Wm.  C.  Davis. — In  speaking  of  the  age  at  which  ade- 
noids develop,  it  is  my  opinion  that  very  often  babies  are  born 
with  the  lymphoid  tissue  in  the  vault  of  the  pharynx  already 
hypertrophied.  It  seems  to  me  that  the  suction  produced  by 
the  constant  swallowing  of  a  mouth  breather  from  stenosis  of 
the  nasal  passage,  has  considerable  to  do  with  the  raising  of  the 
palatine  arch.  One  has  only  to  take  hold  of  their  own  nose, 
closing  the  nostrils  completely,  and  then  swallow,  to  get  a  very 
good  idea  of  the  force  produced. 

As  stated  by  the  doctor  in  his  paper,  the  normal  secretion 
of  the  nasal  passage  is  bactericidal  in  quality,  thus  affording 
a  proteotion   to   the   individual   against   infectious   diseases; 


Digitized  by 


Google 


Heckler — Evils  of  Mouth  Breathing.  153 

mouth  breathers  have  not  this  protection,  consequently  are 
much  more  liable  to  contract  these  diseases.  It  is  my  opinion 
that  a  normal  child  with  normal  nostrils,  if  their  mouths  are 
kept  tight  closed,  could  be  exposed  time  and  time  again  to  in- 
fectious diseases  without  taking  the  disease. 

We  also  have  what  is  known  as  night  mouth  breathers. 
These  little  people  breathe  very  well  so  long  as  they  are  up 
and  around,  but  just  as  soon  as  they  lay  down  their  mouth 
flies  open  and  remains  open  during  the  entire  time  they  are 
asleep,  due  no  doubt  to  the  engorgement  of  the  lymphoid  tis- 
sue of  the  vault  of  the  pharynx,  from  gravity.  These  little 
people  often  wake  up  entirely  exhausted  from  having  had  to 
struggle  for  breath  during  sleep. 

Dr."  F.  A.  Heckler. — Dr.  Linhart's  paper  is  both  interest- 
ing and  instructive.  Our  school  teachers  are  cognizant  of  some 
of  the  evils  of  mouth  breathing  and  direct  their  pupils  to 
breathe  through  the  nose  during  the  daily  gymnastic  exercises. 
It  might  be  well  for  them  to  call  the  parents'  attention  to  any 
difficulty  in  this  respect,  with  the  suggestion  that  their  chil- 
dren be  properly  provided  with  handkerchiefs  so  they  may  not 
form  the  habit  of  sniffing  the  nose,  which  retains  the  secretion 
in  the  nasal  passages,  narrowing  their  lumen  and  predisposing 
the  child  to  breathe  through  the  mouth. 

The  doctor's  remarks  relative  to  the  whirling  motion  given 
the  breath  during  inspiration,  when  one  nostril  is  occluded, 
possibly  explains  why  we  find  some  patients  complaining  of 
an  ear  giving  them  trouble,  when  the  nostril  on  the  opposite 
side  is  the  occluded  one. 

On  motion  C.  A.  Hawley,  D.  D.  S.,  was  invited  to  take 
part  in  the  discussion. 

Dr.  C.  A  Hawley. — It  has  been  a  great  pleasure  and 
privilege  to  listen  to  this  excellent  paper.  In  my  work  in 
orthodontia  I  am  observing  constantly  the  effect  of  mouth 
breathing  in  its  relation  to  the  deformities  of  the  dental  arch. 
Fully  two-thirds  of  the  cases  of  irregular  teeth  that  have 
been  brought  to  me  for  treatment,  give  a  history  of  operation 
to  remedy  some  obstruction  of  the  nasal  passages  or  are  at  the 
time  in  need  of  such  an  operation,  so  I  am  in  the  habit  of 
sending  all  such   patients  that  exhibit  any  signs  of  mouth 
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breathing  to  a  rhinologist  before  beginning  the  correction  of 
the  narrow  arch  which  is  invariably  present  From  the 
standpoint  of  the  orthodontist  any  tendency  toward  mouth 
breathing  should  be  recognized  and  receive  immediate  atten- 
tion, for  it  means  in  the  majority,  if  not  in  every  case,  a  de- 
formity of  the  dental  arch  which  finally  makes  the  normal 
closing  of  the  mouth  impossible,  and  a  deformity  of  the  face 
results. 

The  essayist  spoke  of  the  mechanical  cause  of  the  high 
arched  palate.  We  have  ascribed  the  arched  appearance  to 
the  pulling  of  the  buccinator  muscles  wlien  the  mouth  is  con- 
stantly held  open.  This  tension  on  the  muscles  pushes  in  the 
alveolar  process,  carrying  with  it  the  teeth,  and  so  narrows 
the  arch.  As  I  came  away  from  the  office  I  slipped  into  my 
pocket  a  model  which  I  will  pass  around,  showing  the  char- 
acteristic form  of  arch  in  a  mouth  breather.  Notice  the  con- 
traction opposite  the  attachment  of  the  muscles.  It  is  the 
opinion  of  many  that  the  hard  palate  is  not  pushed  up  in 
these  cases,  but  the  alveolar  process  is  drawn  down  by  the 
pulling  of  these  muscles,  which  are  abnormally  stretched  by 
the  constantly  open  mouth. 

A  very  gratifying  result  that  often  follows  the  treatment 
by  widening  the  arch  and  restoring  its  normal  form  and  the 
proper  occlusion  of  the  teeth  is  the  restoration  of  normal 
breathing,  even  when  removal  of  obstructions  by  the  rhinolo- 
gist failed  to  do  so.  It  seems  to  indicate  that  the  maxillary 
bones  are  carried  apart  with  the  teeth  and  the  nasal  passages 
opened.  Many  orthodontists  have  noted  this  effect  even  when 
a  comparatively  small  amount  of  expansion  was  done.  This 
fact  led  me  to  notice  the  condition  of  the  posterior  nares  of 
the  two  skulls  which  have  been  referred  to  by  the  essayist. 
There  is  much  in  this  subject  of  mutual  interest  to  the  rhinolo- 
gist and  orthodontist,  and  I  am  very  much  pleased  to  hear 
the  paper  and  to  receive  the  privilege  of  discussing  it.  I  thank 
you  for  your  attention. 

Dr.  J.  E.  Brown. — The  subject  which  Dr.  Linhart  has 
brought  to  the  notice  of  the  Academy  is  one  that  should  be  of 
as  much  interest  to  the  general  practician  as  to  the  specialist, 
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and  I  am  glad  that  the  doctor  has  so  well  brought  the  subject 
before  the  Academy  tonight. 

The  very  important  bearing  of  mouth  breathing  upon  the 
growth  and  development  of  a  child  has  been  known  since 
Meyer  of  Copenhagen  brought  the  subject  of  postnasal  ade- 
noids to  the  attention  of  the  profession.  The  subject  never  re- 
ceived the  attention  which  it  should  in  this  country  until  the 
paper  of  Gleitsmann  in  1897.  Since  that  time  nose  and  throat 
specialists  have  labored  to  bring  the  subject  to  its  proper  posi- 
tion at  the  hands  of  the  profession  and  the  people.  It  is  grat- 
ifying to  note  that  this  work  has,  in  the  last  few  years,  been 
ably  reinforced  by  the  members  of  the  dental  profession.  I 
find,  from  conversation  with  Dr.  Hawley,  that  dentists  accept 
as  explanation  of  the  V  shaped  alveolar  processes  and  high 
arched  palate  that  offered  by  Gleitsmann. 

If  you  will  refer  to  the  cuts  in  the  reprint  of  Dr.  Haw- 
ley's  paper  you  will  see  how,  in  normal  cases,  the  bicuspid  and 
molar  teeth  of  the  upper  jaw  are  supported  by  those  of  the 
lower  jaw  held  in  firm  contact  with  the  upper.  Now  note  the 
place  on  the  skull  where  the  cheek  muscles  and  those  of  masti- 
cation are  attached.  Remove,  now,  the  support  of  the  lower 
jaw  from  the  upper,  and  you  will  see  at  once  how  traction  of 
its  tissues  will  tend  to  turn  the  alveolar  processes  of  the  upper 
maxillary  bones  toward  one  another.  As  a  result  of  this  not 
only  is  the  alveolar  border  made  V-shaped,  but  the  nasal 
passages  themselves  are  actually  narrowed,  the  lateral  bony 
measurements  of  these  passages  being  considerably  dimin- 
ished. 

Taking  postnasal  adenoids  as  the  great  cause  of  mouth 
breathing  in  childhood,  it  becomes  a  matter  of  great  interest 
to  know  why  we  have  so  much  disease  in  this  lymphoid  tissue. 
In  this  connection  I  wish  to  suggest  that  it  would  be  much 
better  if  we  would  cease  to  speak  of  adenoids  and  hypertro- 
phied  tonsils,  because  the  average  person  is  apt  to  think  that 
by  the  term  "adenoid"  some  peculiar  and  unusual  form  of 
growth  is  meant.  These  are  cases  of  disease  of  the  lymphoid 
tissue  of  the  upper  respiratory  tract,  and  if  it  is  diseased  in 
the  postnasal  space  the  chances  are  more  than  three  to  one 
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that  that  portion  of  it  in  the  fauces  is  also  diseased.  The  re- 
verse of  this  proposition  also  holds  true. 

Why  do  we  have  so  much  hyperplasia  of  these  tissues? 
To  my  mind  the  following  is  the  explanation :  When  the 
child  is  ushered  into  this  world  bacterial  invasion  is  chiefly 
threatened  by  air  entering  the  upper  respiratory  tract  and  by 
food  and  drink  entering  through  the  mouth.  At  the  gateway 
of  the  former  in  the  postnasal  space  we  have  a  mass  of  lym- 
phoid tissue  on  which  is  deposited,  largely,  the  pathogenic 
organisms  entering  by  air.  That  taken  in  with  food  and 
drink  must  pass  over  the  fauces.  Under  the  conditions  in 
which  our  children  are  brought  up,  whether  from  lack  of 
care  or  from  too  much  care,  the  phagocytic  function  of  these 
tissues  is  overtaxed,  and  instead  of  longer  defending  the  or- 
ganism from  invasion  they  themselves  become  infected,  in- 
flamed, and,  in  turn,  hypertrophied.  When  this  is  the  case 
the  health  of  the  child  is  far  better  protected  by  the  removal 
of  the  diseased  lymphoid  tissue  than  by  allowing  it  to  remain 
as  a  nidus  for  further  and  future  infections. 

Dr.  Linhart. — I  am  very  much  pleased  with  the  discus- 
sion. In  a  short  article  like  this,  it  seemed  to  me  best  to 
allude  to  many  of  the  common  evils  resulting  from  mouth 
breathing,  rather  than  to  speak  of  a  few  in  particular.  I  am 
glad  that  I  did  this,  for  many  of  the  explanations  brought 
out  this  evening  are  much  better  than  I  could  have  made  in 
a  formal  paper. 

I  quite  agree  with  Dr.  Heckler  in  regard  to  the  recom- 
mendation that  parents  should  take  more  care  to  provide 
their  children  with  handkerchiefs,  and  think  this  is  particu- 
larly applicable  to  young  boys,  who  are  noticeably  lax  in 
their  use. 

The  point  that  Dr.  Davis  makes  in  regard  to  swallowing 
when  the  nostrils  are  completely  blocked  would  also  illus- 
trate the  injurious  effect  on  the  tympanic  membrane  of  the 
middle  ear. 

It  is  quite  true,  as  Dr.  Brown  states,  that  the  term  ade- 
noid is  not  expressive  enough,  and  that  the  thickening  of  the 
glandular  tissue  should  be  called  lymphoid  hypertrophy,  and 
that  the  walls  of  the  pharynx  generally  are  implicated.    Pur- 
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thermore,  the  adenoid  vegetations  in  the  nasopharynx  are  not 
the  only  manifestations  of  hyperplasia  in  thd  system.  The 
lymph  glands  in  the  neck  and  under  the  jaw  are  more  or  less 
swollen  in  these  cases,  and  the  swelling  almost  invariably 
subsides  after  the  removal  of  the  adenoid  vegetation. 

There  is  no  doubt,  as  Dr.  Hatton  says,  that  rheumatism 
and  the  exanthematous  diseases  are  causative  factors 
in  inflammatory  conditions  of  the  throat,  but  this  does  not 
lessen  the  argument  that  mouth  breathing  would  materially 
promote  the  trouble. 

In  the  light  of  the  many  favorable  reports  in  the  cur- 
rent medical  journals  showing  the  rapid  improvements  in 
patients  convalescing  from  typhoid  fever,  pneumonia  and 
tuberculosis  who  have  been  given  the  open-air  treatment,  it 
seems  hardly  necessary  to  argue  that  fresh  air  is  one  of  the 
requirements  for  good  health. 


Park's  Pathogenic  Micro-Organisms.     A  Manual  of  Path- 
ogenic Micro-Organisms,  including  Bacteria  and  Protozoa. 
For  Students  and  Practitioners  of  Medicine  and  Surgery 
and  Health  Officers.     By  William  Hallock    Park,  M.  D., 
Professor  of  Bacteriology  and  Hygiene  in  the  University 
and  Bellevue  Hospital  Medical  College,  and  Director  of  the 
Research  Laboratory  of  the  Department  of  Health,  New 
York.    New  (2d)  edition,  enlarged  and  thoroughly  revised. 
In  one  octavo  volume  of  55G  pages,  with  165  engravings 
and  4  "full  page  plates  in  black  and  colors.     Cloth,  $3.75, 
net.     Lea  Brothers  &  Co.,  Publishers,    Philadelphia    and 
New  York. 
This  is  the  second  edition  of  Park's  Bacteriology.     The 
title  has  been  changed  to  "Park's  Pathogenic  Micro-Organ- 
isms.'"    Throughout  this  new  edition,  as  in.  the  previous  one, 
the  practical  side  of  the  subject  is  kept  uppermost  and  the 
needs  of  the  student,  the  practicing  physician  and  surgeon  as 
well  as  the  Health  Officers  are  kept  constantly  in  mind.    This 
book,  owing  to  the  convenient  and  logical  arrangement  of 
subjects,  with  the  details  of  laboratory  technic  and  well  se- 
lected illustrations,  will  be  found  a  most  helpful  text  for  prac- 
tical workers  in  this  line. 
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WILLIAM  A.  DICKEY,  A.   M.,  M.  D., 

Dean  and  Professor  of  the  Practice  of  Medicine  of  Toledo  Medical  Col- 
lege, Toledo,  Ohio. 


In  his  very  excellent  paper  Dr.  Oliver  has  gone  over  the 
subject  so  thoroughly  that  little  more  can  be  said.  I  am  in 
thorough  accord  with  the  idea  that  the  last  two  years  of  stu- 
dent life  should,  as  far  as  possible,  be  clinical ;  particularly  is 
this  true  of  the  last  year.  He  should  be  taken  into  the  wards 
of  the  hospital  and  allowed  to  see  and  examine  cases;  to  fa- 
miliarize himself  with  the  best  and  most  approved  methods 
of  making  a  diagnosis.  The  cases  should  be  watched  from 
day  to  day  and  week  to  week  and  note  any  changes  that  may 
come  in  the  patient's  condition.  He  can  see  the  results  of  the 
treatment  employed.  A  few  cases,  well  and  carefully  studied 
in  this  way,  are  of  more  lasting  and  permanent  benefit  to  the 
student  than  many  cases  viewed  at  long  range.  In  this  re- 
spect a  small  class  has  a  great  advantage  over  a  large  one. 
The  out  patient  department  offers  a  rich  field  for  observation 
and  study,  for  here  the  student  comes  in  contact,  for  the  most 
part,  with  a  different  class  of  cases,  cases  of  a  more  chronic 
character,  those  in  which  his  powers  of  analysis  and  exclusion 
will  be  tested  to  their  fullest  extent.  Clinical  teaching,  no 
matter  how  desirable  it  may  be,  will  never  wholly  take  the 
place  of  didactic  lectures ;  in  the  very  nature  of  things  it  can't. 
There  are  many  tropical  diseases,  such  as  yellow  fever  and 
plague,  that  never  occur  in  this  latitude,  and  yet  it  is  vitally 
necessary  that  the  student  should  have  a  good  working  knowl- 
edge, a  mental  picture  of  them,  if  you  please. 

The  doctor  has  said  that  each  student  should  serve  an 
interneship.  As  an  abstract  proposition  I  agree  with  him, 
but  this  would  be  extremely  difficult,  nay,  impossible  to  carry 
out.     There  are  not  a  sufficient  number  of  hospital  appoint- 


•Discussion  of  Dr.  Oliver's  paper  (published  in  March  issue)  be- 
fore the  Ohio  Association  of  Medical  Teachers,  Columbus,  December 
26,  1905. 
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ments  to  be  had,  even  if  the  student  had  the  time  and  money 
that  are  necessary  for  such  an  undertaking.  But  if  he  is 
taken  into  the  hospital  wards  day  after  day  and  week  after 
week  and  allowed  to  examine  cases  in  the  manner  indicated, 
he  is  indeed  a  stupid  fellow  who  will  not  acquire  a  sufficient 
knowledge  of  the  more  common  diseases  to  enable  him  to  feel 
somewhat  "at  home"  when  he  first  enters  into  active  practice. 

Another  point  to  which  I  want  to  give  added  emphasis  is 
the  importance  of  giving  more  time  and  attention  to  thera- 
peutics. I  think,  or  rather,  possibly,  I  should  say  I  fear,  this 
is  a  subject  that  is  too  much  neglected  by  most  medical  col- 
leges. While  I  would  not  be  understood  as  in  any  degree 
speaking  lightly  of  laboratory  methods,  on  the  contrary  the 
student  can  not  be  too  familiar  with  them,  still  what  the 
patient  wants  is  to  get  well,  and  that,  too,  in  the  shortest 
space  of  time  possible.  What  matters  it  to  him  if  the  hema- 
globin  is  ten  per  cent  more  or  less,  or  if  the  red  blood  cells 
are  reduced  five  hundred,  what  he  wants  most  is  to  get  out  and 
get  to  work.  I  would  urge,  then,  the  importance  of  more  time 
to  therapeutics.  With  this  therapeutic  nihilism  that  is  creep- 
ing into  the  profession  in  certain  quarters  and  for  which 
Osier,  possibly  more  than  anyone  else,  is  responsible,  I  have  no 
patience.  I  am  satisfied  that  in  many  cases  were  it  not  for 
the  timely  and  well  directed  efforts  of  the  physician,  that 
most  unwelcome  of  all  guests,  the  undertaker,  would  be  sum- 
moned. Clinical  and  laboratory  methods  should  go  together, 
they  are  handmaids,  but  the  former  should  not  be  made  suffer 
or  be  neglected  for  the  sake  of  the  latter. 

Conferences  in  which  an  exchange  of  views  is  given  upon 
any  given  case  or  lecture  is  a  most  admirable  method  of  teach- 
ing, and  one  that  should  be  used  during  the  last  two  years  of 
student  life.  In  this  way  many  points  that  are  obscure  or 
overlooked  are  brought  out  and  firmly  fixed  in  the  mind  of 
the  budding  doctor.  The  writing  of  papers  upon  some  sub- 
ject  assigned  by  the  teacher  gives  added  thoroughness,  as  well 
as  better  modes  of  expression.  Lastly  the  rigid  quizzing,  to 
which  reference  has  been  made,  should  never  be  omitted.  It 
is  the  best  part  of  the  whole  day's  work  and  one  from  which 
the  student  derives  the  greatest  amount  of  benefit. 
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JOHN   URI  LLOYD,  PHR.   M., 

Professor*  of  Pharmacy  and  Pharmaceutical  History,  Eclectic  Medical 
Institute  Cincinnati. 


Let  me  first  express  my  admiration  for  the  admirable  pa- 
per that  Dr.  Oliver  has  presented  the  society  in  this,  its  first 
meeting,  and  let  me  next  join  in  expressing  my  appreciation 
of  the  opportunity  given  me  to  say  a  word  in  connection  there- 
with. It  seems,  however,  as  though  the  gentlemen  who  have 
discussed  this  paper  have  so  completely  covered  the  subjects 
open  for  discussion  as  to  leave  me  but  the  opportunity  of  ex- 
pressing myself  informally  concerning  the  outer  edges  that 
touch  upon  the  subject. 

I  would  like  to  go  on  record  as  asking  you  to  bear  kindly 
in  mind  the  fact  that  the  subjects  that  engage  the  attention  and 
care  of  all  the  professions  teaching  medicine  are  as  yet  in  a 
state  of  evolution.  As  yet  there  is  no  closed  line  of  thought. 
We  are  all  searching  in  the  hopes  that  we  may  stumble  upon 
something  that  will  add  a  bit  to  the  sum  of  human  knowledge 
and  to  the  alleviation  of  human  suffering.  The  field  in  which 
we  are  thinking  and  in  which  we  are  working  is  limitless,  and 
it  is  necessary  that  in  order  that  it  should  be  at  all  touched, 
different  men  should  be  working  on  different  roads.  In  iact, 
we  may  say  that  the  majority  of  us  are  not  upon  a  road  at  all, 
but  are  searching  unexplored  regions,  in  which,  as  we  pass 
along,  we  make  markings  that  may  eventually  become  avenues. 

It  seems  to  me  as  though  the  struggling  thought  in  medi- 
cine and  in  pharmacy  may  be  compared  with  an  attempt  to  dis- 

♦Discussion  of  Dr.  J.  C.  Oliver's  paper  (March  issue)  read  before 
the  Ohio  Association  of  Medical  Teachers,  Columbus,  Ohio. 
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cover  the  source  of  a  river  that  we  know  has  a  source  because 
it  is  a  river.  Take,  for  example,  the  Mississippi  river.  Some 
men  may  pass  up  the  stream  until  they  finally  meet  the  rapids 
and  the  narrows  and  the  channels  and  the  tortuous  way  that 
leads  beyond  the  explorations  that  man  has  as  yet  made.  An- 
other man  may  come  from  the  east  and  pass  around  through 
Canada  and  over  the  mountains,  through  the  forests,  but  yet 
be  directing  his  footsteps  no  less  toward  the  source  of  the 
river  than  the  man  who  is  passing  up  the  stream. 

Take  another  man,  who  comes  from  the  west.  He  likewise 
passes  through  the  unknown  country,  and  although  he  treads 
in  exactly  the  opposite  direction  from  the  man  from  the  east, 
he  is  making  toward  the  source  of  the  same  river,  and  these 
men  are  all  hoping  that  they  may  discover  the  origin  of  the 
stream.  The  man  who  does  not  discover  it  may  find  a  wealth 
greater  than  he  who  does,  so  that  the  explorer  can  not  say  that 
his  time  is  wasted,  even  though  the  object  of  his  search  is  dis- 
covered by  another  party. 

So  it  is  in  medicine  and  in  pharmacy.  There  are  many 
roads  broken  out,  other  lines  lie  ahead  of  these  striding  on  the 
roads  that  are  broken,  and  other  men  still,  multitudes  of  them, 
are  thinking  about  problems  that  reach  into  unexplored  direc- 
tions. It  is  a  mighty  labyrinth  but  not  without  a  plan,  and 
the  men  engaged  in  these  various  directions,  each  with  his  own 
ambition,  are  all  alike  to  be  credited  with  the  earnestness  with 
which  they  are  struggling  to  the  betterment  of  the  professions 
and  of  science. 

I  would  therefore  close  by  reiterating  that  we  should  not 
lose  sight  of  the  fact  that  in  the  evolution  that  medicine  and 
pharmacy  are  together  making,  I  being  a  chemist  and  think- 
ing of  the  chemical  side  of  the  subject,  would  say,  we  should 
not  lose  sight  of  the  fact  that  the  whole  is  a  problem  yet  in 
the  course  of  incipient  evolution.  We  are  stepping  up  differ- 
ent stairs  in  this  up-hill  problem,  but  are  thinking  and  direct- 
ing our  energies  toward  the  same  object,  which  we  all  hope 
will  be  furthered  by  the  meeting  we  are  now  holding  in  Co- 
lumbus. 
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RALPH   P.   DANIELLS,   B.   S.,   M.   D. 

Professor  of  Physical  Diagnosis,  Toledo  Medical  College,  Toledo,  Ohio. 


The  courtesy  has  been  extended  to  me  of  coming 
before  you  at  this  meeting  to  speak  oji  the  relations 
which  should  exist  between  the  literary  college  and  the  med- 
ical school.  The  first  American  medical  schools  were  con- 
nected with  colleges  or  universities,  but  as  time  advanced  and 
an  extended  area  of  new  country  opened  up  the  demand  for 
physicians  so  increased  that  many  medical  schools  were  estab- 
lished without  this  connection,  and  at  present  only  about  one- 
third  of  our  medical  schools  enjoy  such  relations.  The  ap- 
parent reason  for  this  is  that,  while  connection  with  a  college 
is  desirable,  the  general  requirements  for  the  doctor's  degree 
have  been  so  low  that  students  could  enter  a  medical  college 
after  four  years  in  a  high  school,  the  college  or  university 
training  being  looked  upon  as  good  if  one  could  afford  it,  but 
by  no  means  essential,  the  purely  technical  medical  studies 
being  considered  sufficient  for  the  training  of  a  skilled  physi- 
cian. Partly  to  this  cause  and  partly  to  the  fact  that  until 
comparatively  recently  the  college  curriculum  has  given  little 
instruction  in  those  sciences  which  constitute  the  foundation 
of  a  sound  medical  education  may  be  attributed  the  severance 
of  that  close  relation  between  the  medical  school  and  the  col- 
lege, a  condition  with  which  we  started  and  to  which  we  are 
surely  returning. 

In  common  with  other  departments  of  education,  med- 
ical education  has  advanced  greatly  within  the  last  twenty- 
five  years,  yet  at  the  present  time  there  is  no  uniformity  in 
the  entrance  requirements  of  medical  colleges.     These  vary 

♦Read  before  the  Meeting  of   the   Ohio   Association   of   Medical 
Teachers,  December  26,  1905,  Columbus,  Ohio. 
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greatly,  ranging  from  a  high  school  diploma  to  a  bachelor's 
degree  from  a  recognized  college  or  university,  together  with 
a  reading  knowledge  of  scientific  French  and  German.  Are 
these  last  requirements  too  great?  Can  the  man  with  a  high 
school  training  as  preparation  become  as  broad  and  liberal  a 
physician  as  the  one  with  four  years  more  of  academic  train- 
ing, and  are  these  last  four  years  of  sufficient  value  to  the 
future  physician  as  to  warrant  the  time  and  money. which 
must  be  expended  in  obtaining  them? 

To  answer  these  questions  we  must  ask  what  the  physi- 
cian should  be,  what  work  in  life  he  is  expected  to  undertake. 
When  a  man  essays  the  duties  of  a  physician  he  takes  upon 
himself  obligations  of  the  highest  nature.  The  physician  is 
an  important  member  of  his  community.  His  relations  to  his 
patients  are  peculiar  and  intimate.  He  should  be#worthy  oi 
the  highest  esteem  and  confidence  and  should  be  prominent 
and  influential  in  all  affairs  that  affect  good  citizenship.  His 
education,  therefore,  should  be  as  liberal  as  is  possible,  for 
"the  value  of  a  broad  foundation  in  general  culture  as  a  bask 
for  any  life  work  can  not  be  overestimated,"  and  especially  ia 
this  true  in  medicine.  Such  an  education  he  will  best  acquire 
in  the  environment  of  a  college  with  its  social  and  intellectual 
associations,  where  his  teachers  are  earnest  in  their  purpose, 
masters  in  their  departments,  and  interested  in  the  dvelop- 
ment  of  a  high  type  of  manhood. 

But  more  than  this,  the  physician  must  be  thoroughly 
trained  for  his  professional  duties,  for  medicine  is  an  applied 
science  and  one  that  is  now  making  most  rapid  strides,  more 
advance  having  been  made  in  the  last  half  century  than  in  all 
previous  ages.  These  advances  demand  that  today  histology, 
anatomy,  bacteriology,  physical  and  physiological  chemistry 
be  thoroughly  taught,  subjects  hardly  touched  upon  when  our 
medical  instructors  were  on  the  benches,  but  now  a  necessity, 
not  only  that  the  physician  may  be  able  to  appreciate  the 
present  status  of  his  profession,  but  that,  after  he  has  left  the 
medical  school,  he  may  be  able  to  keep  up  with  and  intelli- 
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gently  understand  the  constant  advance  that  is  being  made. 
On  this  account  the  work  which  a  good  medical  school 
must  give  has  been  greatly  extended.  For  example,  the  appli- 
cations of  chemistry  which  should  be  taught  can  no  longer, 
for  lack  of  time,  be  properly  given  unless  the  student  has  a 
thorough  knowledge  of  the  general  laws  and  principles  of 
this  science  before  he  enters  upon  his  professional  course. 
Chemistry  is  now  so  broad  and  extensive  in  its  relation  to 
dietetics  and  therapeutics  tliat  the  medical  school  has  not  the 
time  to  give  the  fundamentals  and  their  specific  application 
also.  Yet  one  must  understand  physiological  chemistry  if  he 
would  appreciate  the  present  ideas,  on  metabolism  and  dietet- 
ics. Who  of  us  could  have  foretold  that  when  that  most  in- 
teresting theory,  the  dis-association  of  electrolytes  in  weak 
solutions,  first  appeared  and  we  learned  about  the  molecular 
concentration  of  fluids,  that  this  was  shortly  to  have  its 
practical  value  to  the  physician  from  determinations  of  the 
freezing  point  of  urine  and  of  blood  serum?  And  who  can 
say  to  what  our  more  recent  knowledge  of  the  laws  and 
effects  of  osmosis  may  lead,  now  that  we  are  learning  that 
certain  substances,  camphor,  for  instance,  can  be  made  to  pass 
through  supposedly  impervious  rubber  membranes? 

What  is  true  of  chemistry  holds  equally  true  for  biology, 
physics,  and  other  subjects,  the  fundamentals  of  which  should 
be  learned  before  the  medical  school  is  reached.  To  obtain 
this  knowledge  requires  more  preparation  than  can  be  ac- 
quired in  the  ordinary  high  school;  as  there,  both  for  want 
of  time  and  want  of  maturity  in  the  students,  these  subjects 
can  be  taught  only  in  a  most  elementary  and  superficial  man- 
ner. In  speaking  upon  this  subject  Nicholas  Murray  Butler, 
President  of  Columbia  University,  says:  "The  stage  of  devel- 
opment measured  by  graduation  from  a  secondary  school  is 
not  sufficiently  high  to  serve  as  a  basis  for  the  best  type  of 
professional  study,  or  to  enable  a  university  to  train  really 
well  educated  professional  students." 

On  the  other  hand,  it  has  been  contended,  and  with  many 
strong  reasons  in  its  favor,  that  four  years  spent  in  a  college 
and  four  more  in  a  medical    school,  together   with    another 
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year  or  two  in  a  hospital,  brings  the  physician's  age  nearer  to 
thirty  than  is  desirable  for  beginning  his  practice,  particu- 
larly if  he  has  at  times  been  forced  to  stop  his  medical  train- 
ing to  obtain  the  means  for  its  further  pursuit.  To  quote 
further  from  President  Butler:  "The  stage  of  advancement, 
measured  by  graduation  from  a  four-year  college  course,  is  so 
high  as  to  delay  unduly  the  young  man's  entrance  on  the 
active  practice  of  his  profession,  and  to  prolong  unwisely  the 
period  which  the  student  remains  under  tutelage." 

Since,  therefore,  four  years  of  work  in  a  secondary 
school  furnish  too  elementary  a  preparation  and  four  years 
additional  at  a  college  or  university  consume  too  much  valu- 
able time,  there  remains  a  middle  course,  one  that  is  recom- 
mended today  by  many  who  are  interested  in  higher  educa- 
tion; namely,  a  combination  of  collegiate  and  medical  work 
covering  six  years.  Following  this  plan  there  would  be 
taught  in  the  college  mathematics,  English,  French,  German, 
physics,  chemistry,  biology  and  physiology,  subjects  which 
are  especially  necessary  and  fundamental  to  the  study  of 
medicine.  These  courses  are  already  being  taught  in  colleges. 
All  that  is  needed  is  singleness  of  purpose  on  the  part  of  the 
student  in  the  choice  and  pursuit  of  his  collegiate  work  and 
the  active  co-operation  of  the  literary  college  with  the  med- 
ical school.  A  close  affiliation  must  exist  between  the  two, 
and  arrangements  may  even  be  perfected  whereby  the  student 
can  apply  the  credits  of  his  first  two  years  in  the  medical 
school  towards  his  bachelor's  degree,  for  the  purely  scientific 
studies  of  the  medical  school  provide  valuable  discipline  in 
education  and  general  culture  and  may  wisely  be  substituted 
for  some  of  the  subjects  in  the  latter  half  of  the  academic 
course.  The  bachelor's  degree  might  then  be  conferred,  to- 
gether with  that  of  doctor  of  medicine,  on  the  completion  of 
six  years  of  work.  It  should,  however,  be  borne  in  mind  in 
all  discussion  upon  this  subject  that  it  is  the  work  done,  in 
quality  and  quantity,  that  measures  his  acquirements,  and  not 
the  number  of  letters  a  man  can  write  after  his  name. 

Or,  instead  of  two  years  in  a  college  and  four  years  in 
a  medical  school,  it  has  been  suggested  by  Dr.  Vaughn  of  Ann 
Arbor  and  Dr.  North  of  Toledo  that,  after  a  suitable  prepara- 
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tory  training,  a  six  years'  course  of  study  be  pursued  leading 
to  the  two  degrees,  but  that  the  first  four  years  be  spent  at  a 
college  or  university  especially  equipped  and  prepared  for 
this  purpose,  and  that  the  existing  medical  schools  be  made 
.medical  departments  of  such  a  college  or  university,  the  stu- 
dent being  allowed  to  take  his  last  two  years  in  any  of  these 
schools.  Upon  the  completion  of  such  a  course  the  final  ex- 
aminations for  the  doctor's  degree  would  be  the  same  for  all 
schools,  and  would  be  conducted  by  the  State  Board  of  Med- 
ical .Registration  and  Examination,  the  successful  passing  of 
these  examinations  admitting  the  candidates  to  practice  ia 
the  state. 

It  is  evident  that  recent  advances  in  education  make  nec- 
essary the  expenditure  of  more  time  in  mastering  required 
courses  and  that  the  high  school  of  today  does  much  of  the 
work  of  the  college  of  fifteen  years  ago  and  the  college  has 
advanced  its  work  accordingly,  while  the  medical  school  must 
require  more  work  of  the  student  to  bring  the  standard  of 
medical  education  up  to  a  reasonable  state  of  perfection.  To 
complete  both  the  college  and  professional  course  of  eight 
years  demands  more  time  and  greater  expenditure  of  money 
than  most  young  men  can  afford.  I  am  strongly  of  the 
opinion  that  some  scheme  may  be  devised  that  will  extend  to 
all  students  of  medicine  a  better  preparation  for  entrance 
upon  their  professional  studies.  It  is  quite  possible  that  both 
colleges  and  medical  schools  may  be  obliged  to  make  slight 
concessions,  but  we  are  looking  forward  to  the  end  in  view. 
Can  not  the  sacrifice  of  each  be  wisely  made  in  order  that 
men  seeking  professional  training  may  have  the  best  possible 
training  for  their  professional  career?  President  Butler  of 
Columbia  University  is  an  ardent  advocate  of  the  combina- 
tion of  the  college  and  professional  courses.  President  Eliot 
of  Harvard  believes  that  eight  years  of  training  after  the 
preparatory  course  is  too  long  a  time  to  require  of  either  law- 
yer or  physician,  and  Chicago  University  gives  both  bacca- 
laureate and  medical  degrees  for  six  years  of  study.  I  believe 
other  institutions  will  soon  follow  these  examples  already  set 
and  that  the  standard  of  medical  education  will  be  raised  by 
so  doing,  while  the  academic  course  will  in  no  wise  be  injured. 
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in  a  report  from  the  University  of  the  State  of  New 
York  on  professional  education  the  following  statement  is 
made :  "A  uniform  standard  of  admission  to  practice  through- 
out the  United  States  is  at  present  impracticable,  owing  to 
varying  conditions  as  to  density  of  population,  educational 
advantages  and  general  development.  Weak  states  can  not 
maintain  the  standard  demanded  elsewhere,  and  strong  states 
can  not  afford  to  lower  their  standards." 

Let  us  make  Ohio  one  of  the  "strong  states"  in  medical 
education,  keeping  on  a  level  with  all  that  is  best  and  leading 
the  way  in  demanding  a  better  preparation  for  the  study  of 
medicine. 


The  Physical  Examination  of  Infants  and  Young  Chil- 
dren. By  Theron  Wendell  Kilmer,  M.  D.,  Adjunct  Attend- 
ing Pediatrist  to  the  Sydenham  Hospital;  Instructor  in 
Pediatrics  in  the  New  York  Polyclinic  Medical  School  and 
Hospital,  New  York;  Attending  Physician  to  the  Summer 
Home  of  St.  Giles,  Garden  City,  N.  Y.  Illustrated  with  59 
half-tone  Engravings.  12mo,  86  pages.  Bound  in  extra 
cloth.  Price  75  cents,  net.  F.  A.  Davis  Company,  Pub- 
lishers, 1914-16  Cherry  Street,  Philadelphia,  Pa. 

Lectures  on  Auto  Intoxication  in  Disease,  or  Self-Pois- 
oning  of, the  Individual.  By  Ch.  Bouchard,  Professor  of 
Pathology  and  Therapeutics;  Member  of  the  Academy  of 
Medicine  and  Physician  to  the  Hospitals,  Paris.  Trans- 
lated, with  a  Preface  and  New  Chapters  added,  by  Thomas 
Oliver,  M.  A.,  M.  D.,  F.  R.  C.  P..  Professor  of  Physiology, 
University  of  Durham;  Physician  to  the  Royal  Infirmary, 
New  Castle-Upon-Tyne;  formerly  Examiner  in  Medicine, 
Royal  College  of  Physicians,  I^ondon.  Second  Revised  Edi- 
tion. Crown  Octavo,  342  pages#  extra  cloth.  Price  $2.00, 
net.  F.  A.  Davis  Company,  Publishers,  1914  Cherry  St., 
Philadelphia,  Pa. 

A  Laboratory  Manual  of  Physiological  Chemistry.  By 
Elbert  W.  Rockwood,  M.  D.,  Ph.  D..  Professor  of  Chemis- 
try and  Toxicology  and  Head  of  the  Department  of  Chem- 
istry in  the  University  of  Iowa,  etc.  Second  Edition,  Re- 
vised and  Enlarged.  With  one  colored  plate  and  three 
plates  of  Microscopic  Preparations.  Large  12mo,  229  pages, 
extra  cloth.  Price  $1.00,  net.  F.  A.  Davis  &  Co.,  Pub- 
lishers, 1014  Cherry  St.,  Philadelphia,  Pa . 
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WHAT  SUBJECTS  AND  HOW  MUCH  WORK  IN  EACH 

SHOULD  BE  REQUIRED  OF  A  GRADUATE  OF  A 

LITERARY    COLLEGE  TO  GAIN  A  YEAR'S 

ADVANCED  STANDING  IN  A  MEDICAL 

COLLEGE  OF  THIS  STATE?* 


C.  F.  CLARK,  M.  D., 

Professor  of  Opthalmology,  Starling  Medical  College,  Columbus,  Ohio. 


The  proposition  that  between  a  first-rate  literary  college 
with  proper  equipment  for  teaching  the  sciences  and  a  good 
medical  college,  a  combined  seven  years'  course  could  be  ar- 
ranged, would  seem  to  be  entirely  reasonable.  An  adjustment 
of  the  subjects  taught  might  be  made  by  which  three  years 
spent  in  the  literary  college  should  afford  special  preparation 
for  a  four  years'  course  in  medicine,  and  at  the  end  of  seven 
years'  work  in  the  two  schools  the  student  should  receive  both 
his  literary  (or  scientific)  and  his  medical  degree.  A  plan 
embracing  these  features  is  now  in  successful  operation  in  the 
Chicago  University. 

A  very  different  proposition,  however,  is  the  one  indi- 
cated by  the  topic  I  have  been  asked  to  discuss:  "What  sub- 
jects and  how  much  work  in  each  should  be  required  of  a 
graduate  of  a  literary  college  to  gain  a  year's  advanced  stand  - 
ing  in  a  medical  college  of  this  state?" 

In  my  opinion  advanced  standing  credits  should  be  deter- 
mined and  passed  upon  by  the  State  Board  of  Medical  Regis- 
tration and  Examination.  The  subjects  and  amount  of  prep- 
aration in  each  should  be  determined  by  a  careful  study  of  the 
curriculum  of  the  first  two  years  in  the  medical  college,  and, 
unless  the  work  in  the  literary  college  has  been  an  exact  equiv- 
alent of  the  first  year  in  the  medical  school,  in  order  to  make 
due  allowance  for  the  difficulties  encountered  in  an  attempt  to 
arrange  hours  of  study,  the  amount  of  special  preparation  in 
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the  literary  school  should  exceed  in  hours  of  work  the  average 
of  the  first  two  years  in  the  medical  course. 

If  a  student  is  to  have  one  year's  advanced  standing  he 
should  have  had:  Anatomy,  Bacteriology,  Histology,  Physi- 
ology, Chemistry  and  Embryology.  And  these  subjects  should 
be  taught,  not  as  they  are  sometimes  treated  in  the  literary  col- 
leges, but  with  all  the  attention  to  technical  detail  and  a4apta- 
tion  to  the  requirements  of  a  medical  man  that  obtains  in  a 
first-class  medical  school.  It  is  obvious  that  if  the  State  Board 
of  Medical  Registration  and  Examination  is  to  accept  the 
work  of  any  literary  school  as  an  equivalent  for  the  first  year 
in  a  medical  college  it  is  properly  their  function  to  inspect  and 
supervise  such  a  school,  so  far  as  the  teaching  of  these  subjects 
is  concerned,  as  if  it  were  a  regular  medical  college. 

When  we  consider  the  great  change  that  has  taken  place 
in  medical  teaching  within  the  last  few  years,  the  laboratory 
facilities  required,  and  the  exacting  curriculum  of  a  modern 
school  of  medicine,  it  is  apparent  that  few  literary  colleges 
are  properly  equipped  to  teach  the  subjects  I  have  named  as 
they  should  be  taught  for  the  degree  of  Doctor  of  Medicine. 

When  it  is  established  by  the  authority  of  the  State  Board 
of  Medical  Registration  and  Examination  that  a  literary 
school  is  properly  equipped  and  is  teaching  any  one  of  the 
above  named  subjects  as  it  should  be  taught  in  a  medical  col- 
lege, a  student  with  proper  credentials  to  indicate  that  he  has 
satisfied  the  requirements  of  the  officers  of  such  a  school  might 
be  given  credit  in  that  subject,  but  no  student  should  be  given 
advanced  standing  and  credit  for  the  first  year's  work  in  a 
medical  college  unless  he  has  successfully  passed  his  examina- 
tion in  the  work  of  that  year  in  a  college  whose  equipment, 
teachers  and  methods  have  been  passed  upon  by  the  State 
Board. 

In  addition  to  such  preparation  in  language,  literature, 
history,  mathematics  and  science,  including  botany,  elementary 
chemistry,  zoology  and  comparative  anatomy,  physical  geog- 
raphy and  a  thorough  grounding  in  physics,  such  as  should  be 
required  of  all  applicants  for  admission  to  a  medical  college, 
these  applicants  for  advanced  standing  should  have  had :  Hu- 
man anatomy,  one  hundred  and  fifty  hours,  with  dissections 
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• 
one  hundred  and  twenty  hours.    Bacteriology,  thirty   hours. 
Chemistry,  ninety  hours.    Laboratory,  one  hundred  and  twenty 
hours.    Physiology,  ninety  hours.    Laboratory,  sixty  hours. 

When  we  remember  that  in  each  and  every  one  of  the 
above  subjects  the  teaching  must  be  of  the  highest  technical 
nature  required  in  every  properly  equipped  medical  college,  it 
is  difficult  to  see  how  a  year's  advanced  standing  can  properly 
be  given  to  students  from  any  college  or  university  excepting 
such  as  have  an  enormous  endowment  or  state  support. 


Society  and  Association  Proceedings. 


ASSOCIATION   OF   AMERICAN  MEDICAL  COL- 
LEGES. 


The  Association  of  American  Medical  Colleges  met  in 
Pittsburg  March  19th,  at  the  Fort  Pitt  Hotel.  There  were 
33  colleges  represented  out  of  a  membership  of  52.  There 
were  several  professors  of  literary  colleges  present,  who  were 
interested  in  the  teaching  of  literary  and  medical  subjects 
in  their  relation  to  the  curriculum  of  the  first  year  of  a  medi- 
cal course.    The  first  part  of  the  program  was  as  follows : 

1.  President's  Address,  Dr.  James  of  Kansas,  Mo. 

2.  "Should  Credit  be  Given  in  the  Medical  Courses  for  Pre- 

liminary Studies  Beyond  the  Entrance  Requirements?" 
Dr.  Charles  Mclntyre,  Secretary  American  Academy 
of  Medicine. 

3.  "What  Medical  Subjects  Can  be  Taught  Efficiently  in  the 

Literary  School?"  Dr.  Frederic  S.  Lee,  Columbia  Uni- 
versity, New  York;  Dr.  F.  C.  Waite,  Western  Reserve 
University,  Cleveland;  Prof.  C.  Judson  Herrick,  Den- 
ison  College,  Granville,  O. 

4.  "How  Can  the  Association  of  American  Medical  Colleges 

be  of  Greatest  Service  to  State  Registration  and  Ex- 
amining Boards?"  Dr.  B.  D.  Harison,  Secretary  Mich- 
igan State  Board,  Detroit;  Dr.  Benjamin  F.  Bailey, 
President  Nebraska  State  Board,  Lincoln ;  Mr.  Howard 
J.  Rogers,  N.  Y.  Department  of  Education,  Albany. 


Digitized  by 


Google 


Association  or  Colleges.  171 

5.  '"Interstate  Reciprocity  and  Medical  Colleges."  Dr. 
George  F.  Johnston,  Secretary  Kansas  State-  Board, 
Lakin;  Dr.  M.  M.  Hamlin,  Missouri  State  Board,  St. 
Louis. 

The  papers  were  very  interesting  and  instructive  and 
brought  out  a  great  deal  of  discussion. 

Prof.  Wheelock  of  the  Board  of  Regents  of  New  York 
made  an  interesting  talk  on  the  entrance  requirements  and 
curricula  of  medical  colleges  in  their  relation  to  interstate 
reciprocity.  He  emphasized  the  difficulties  attending  the  val- 
uation of  standards  of  different  states,  and  that  as  long  as 
these  different  methods  prevailed,  interstate  reciprocity  would 
not  reach  its  largest  possibilities. 

One  of  the  most  interesting  subjects  presented  to  the 
Association  came  under  No.  3  of  the  program,  "What  Medicfcl 
Subjects  can  be  Taught  Efficiently  in  Literary  Schools?" 

The  reading  of  these  papers  was  followed  by  a  general 
discussion.  It  seemed  to  be  the  consensus  of  opinion  of  the 
essayists  and  those  who  discussed  the  papers,  that  medical 
subjects  could  not  be  successfully  taught  in  literary  schools. 

A  resolution  was  offered  by  Dr.  Guthrie  of  Iowa  against 
giving  any  time  credit  for  Baccalaureate  degrees.  This  was 
carried  by  a  large  majority.  Following  the  adoption  of  this 
resolution,  notice  was  given  of  an  amendment  of  the  Consti- 
tution of  the  Association  to  this  effect,  to  be  considered  at  the 
next  annual  meeting. 

Dr.  Kober  of  Georgetown  University  was  elected  Presi- 
dent for  the  next  jrear;  Dr.  Fred  C.  Zapffe,  Secretary-Treas- 
urer; Dr.  F.  C.  Waite  of  Western  Reserve,  First  Vice  Presi- 
dent :  Dr.  Loeb  of  St.  Louis,  Second  Vice  President. 

The  Judicial  Council,  Dr.  W.  J.  Means,  Chairman;  Dr. 
Winslow  of  the  University  of  Maryland ;  Dr.  Eli  H.  Long  of 
Buffalo  University;  Prof.  Ward  of  Nebraska  University; 
Prof.  Myers  of  Indiana  University;  Dr.  Flint  of  the  Univer- 
sity of  California,  and  Dr.  Hawkins  of  the  Denver  Univer- 
sity. 

The  Association  will  hold  its  next  annual  meeting  in  Rich- 
mond, Va.,  the  third  Monday  of  March..  1907. 
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The  regular  meeting  of  the  Seneca  County  Medical  So- 
ciety was  held  at  Tiffin  at  8  p.  m.,  March  15,  1906.  Dr.  N.  C. 
Miller  of  Fostoria  read  a  paper  on  "Anemia."  Several  cases 
of  interest  were  reported.    F.  D.  West,  Secretary. 

At  the  February  meeting  of  the  Delaware  County  Medi- 
cal Society  Dr.  J.  H.  Miller  read  a  paper  on  "Diphtheria," 
with  special  reference  to  diagnosis  and  treatment.  The  meet- 
ing was  an  unusually  interesting  one,  with  a  large  attendance. 
Signed,  J.  B.  Wood  worth,  Secretary. 

Cincinnati  Academy  of  Medicine. — The  regular  meet- 
ing of  the  Cincinnati  Academy  of  Medicine  was  held  March 
5th,  and  the  following  officers  were  elected  for  the  ensuing 
year;  President,  Dr.  J.  E.  Greiwe;  Vice  Presidents,  Drs.  H. 
\V.  Bettman  and  Ellen  McCarthy;  Secretary,  Dr.  S.  E.  Cone; 
Treasurer,  Dr.  A.  G.  Drury;  Trustees,  Drs.  N.  P.  Dandridge, 
J.  F.  Hesse  and  A.  B.  Isham,  and  censors,  Drs.  E.  W.  Mitchell, 
E.  Gustav  Zinke  and  D.  I.  Wolfstein. 


COLUMBUS  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  March  5th,  190G. 
J.  U.  Barnhill,  President.  Charles  J.  Shepard,  Secretary. 

Members  present  forty-four,  visitors  six.  Dr.  Baldwin 
presented  the  following  pathological  specimens:  Encephaloid 
cancer  of  both  breasts,  syncronous  in  development  and  of 
enormous  size;  a  case  of  hydrosalpinx;  two  cases  of  gangren- 
ous gall  bladder,  from  one  of  which  sixteen  stones  were  re- 
moved, from  the  other  one;  an  acephalous  fetus,  and  a  piece 
of  metal  one  and  one-half  inch  long,  which  was  a  part  of  a 
home-made  device  used  by  a  patient  with  enlarged  prostate. 

Dr.  Charles  J.  Shepard  presented  a  case  of  blastomycosis. 

Dr.  Stillman  read  a  paper  on  "Direct  Inspection  of  the 
Esophagus  and  Bronchial  Tubes."  Discussion  by  Drs.  Brown, 
Rogers,  Baldwin. 

Dr.  Gilliam  reported  at  this  time  a  case  of  foreign  body 
in  left  bronchus. 

Dr.  Linhart  read  a  paper  on  "Some  Evils  of  Mouth 
Breathing."  Discussion  by  Drs.  Nelles,  Hatton,  Davis,  Heck- 
ler, Brown  and  Hawley.     (Published  in  this  issue.) 
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On  motion  of  Dr.  Rogers  the  place  of  meeting  was 
changed  from  the  Board  of  Trade  to  the  A.  I.  U.  Temple. 

Drs.  Howard  Jones,  D.  V.  Courtwijight  and  G.  W.  Heff- 
ner  of  Circleville,  and  R.  E.  Williams  of  Alton  were  elected 
to  membership  in  the  Academy. 

Regular  Meeting,  March  19£A,  1906. 

Members  present:  Drs.  Bowen,  C.  F.  Gilliam,  Upham, 
Wardlow,  Wilcox,  Goodman,  J.  S.  Carlton,  E.  L.  Carlton, 
Smith,  Davis,  Rice,  Thomas,  Whitehead,  Bartley,  Fulton, 
Fletcher,  Dodd,  Taylor,  Clemmer,  Deuschle,  Stein,  Baldwin: 
C.  M.  Shepard,  Wolfe,  Rauschkolb,  Courtwright,  Matson, 
Winders,  Lawrence,  Oglesby,  Robinson,  Chas.  J.  Shepard  and 
J.  U.  Barnhill. 

Dr.  Baldwin  presented  a  femur,  which  was  probably  a  case 
of  osteomyelitis.  Dr.  Bowen  showed  a  picture  of  the  bone. 
Dr.  Barnhill  reported  a  case  of  Cesarean  Section,  with  pho- 
tographs of  the  patient. 

Dr.  Fletcher  read  a  paper  on  "The  Preliminary  Prepara- 
tion and  Post-Operative  Treatment  for  Abdominal  Section." 
Discussion  by  Drs.  Wardlow,  Baldwin,  Goodman,  Hamilton, 
Shepard  and  Rice. 

The  following  resolutions  were  adopted : 

Whereas,  the  Columbus  Academy  of  Medicine,  recogniz- 
ing that  the  medical  profession  required  a  provision  in  the 
Medical  Practice  Act  for  reciprocity  of  licensure  between 
states,  and 

Whereas,  House  Bill  No.  42,  recently  passed  by  the  Gen- 
eral Assembly,  provides  such  a  measure ;  be  it 

Resolved,  that  this  Academy  express  a  feeling  of  gratiture 
and  appreciation  to  Representatives  Stockwell  and  Demuth 
and  to  Senators  West,  Denman  and  Espy  for  indispensable 
services  in  the  enactment  of  this  provision ;  and  be  it  further 

Resolved,  that  a  copy  of  this  resolution  be  sent  to  the 
above  named  representatives  and  senators. 

Whereas,  the  Christian  Science  Amendment  to  the  Med- 
ical Practice  Act,  recently  offered  to  the  Ohio  Legislature, 
which  was  designed  to  grant  authority  to  so-called  "healers" 
to  practice  the  healing  art  without  qualifying  before  the 
State  Board  of  Medical  Examination  and  Registration,  as  do 
all  other  candidates,  and  without  show  of  constitutional  right 
or  evidence  that  they  are  competent  to  recognize  communicable 
disease;  and 

Whereas,  such  grant  to  practice  medicine  is  inimical  to 
the  public  health;  therefore,  be  it 

Resolved,  that  the  Academy  of  Medicine  hereby  declare 
Senators  Lauman  of  Scioto  county,  Rose  of  Washington  coun- 
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ty,  Duvall  of  Jefferson  county,  Harper  and  Hunt  of  Hamilton 
county.  Pollock  of  Stark  county,  Howe,  Schmidt  and  Wil- 
liams of  Cuyahoga  jounty,  and  Mayor  Tom  L.  Johnson  of 
Cleveland,  who  urged  the  passage  of  the  Christian  Science 
amendment,  unworthy  of  confidence  in  matters  of  public 
health;  and  be  it  further 

Kesolved,  that  these  resolutions  be  offered  for.  publication 
in  the  medical  press.  (Signed,)  D.  N.  Kinsman,  Yeatman 
Wardlow,  \V.  D.  Deuschle,  Committee  on  Legislation. 
The  East  Side  General  Practitioners'  Society  submitted  a 
•  communication  setting  forth  that  the  members  of  that  organ- 
ization were  desirious  of  establishing  a  uniform  fee  bill,  and 
requested  the  co-operation  of  the  Academy  in  formulating  and 
maintaining  this  aim.  The  communication  was  referred  to 
the  executive  committee. 

Dr.  McKinnis  was  elected  to  membership  in  the  Academy. 


Le  Fevre's  Diagnosis.    A  Manual  of  Physical  Diagnosis,  in- 
cluding Diseases  of  the  Thoracic  and  Abdominal  Organs. 
For  Students  and  Physicians.    By  Egbert  Le  Fevre,  M.  D., 
Professor  of  Clinical  Medicine  and  Therapeutics    in    the 
University  and  Bellevue  Hospital  Medical  College,  Attend- 
ing Physician  to  Bellevue  Hospital  and  to  St.  Luke's  Hos- 
pital, New  York.     New   (2d)   edition,  thoroughly  revised 
and  much  enlarged.    In  one  12mo  volume  of  479  pages  with 
102  engravings  and  6  full  page  plates  in  black  and  colors. 
Cloth,  $2.25,  net.     Lea  Brothers  &  Co.,  Publishers,  Phila- 
delphia and  New  York. 
The  first  edition  of  Dr.  Le  Fevre's  work  was  the  best 
manual  procurable  on  its  subject.    (2d)  edition  has  been  thor- 
oughly revised,  additions  made  so  that  the  scope  of  the  work 
has  been  somewhat  enlarged.     Noteworthy  among  the  new 
features  of  this  edition  are  the  very  complete  revision  of  the 
chapter  on  Topographical  and  Relational  Anatomy  and  the 
new  illustrations  in  this  portion  of  the  book,  the  new  X-ray 
illustrations  of  the  heart  outlines  and  the  new  illustrations 
of  cases  of  cardiac  disease. 

A  Compend  of  Medical  Chemistry,  Inorganic  and  Organic, 
Including  Urinary  Analysis.  By  Henry  Leffman,  A.  M., 
M.  D.,  Professor  of  Chemistry  in  the  Woman's  Medical 
College  of  Pennsylvania  and  in  the  Wagner  Free  Institute 
of  Science.  Fifth  Edition,  Revised.  P.  Blakinston's  Son 
&  Co.,  1012  Walnut  St.,  1905.    Philadelphia,  Pa. 


Digitized  by 


Google 


PERISCOPE  OF  MEDICAL  PROGRESS. 
Use  of  a  Murphy  Button. 

Ochsner  (Clinical  Surgery)  says  that  the  important 
points  to  be  borne  in  mind  in  the  use  of  the  Murphy  button 
are: 

1.  The  button  must  be  well  made  and  must  be  kept  open 
while  not  in  use,  in  order  to  prevent  injury  to  the  spring. 

2.  The  silk  suture  must  grasp  all  the  layers  of  the  stom- 
ach or  intestine,  but  it  must  be  applied  very  near  the  edge  of 
the  incision  in  order  not  to  draw  too  much  tissue  into  the 
bite  of*  the  button.  * 

3.  The  incision  through  which  the  button  is  passed  must 
not  be  too  large,  just  large  enough  for  the  button  to  pass 
through. 

4.  The  purse  string  suture  holding  the  button  must  be 
tied  very  tightly  and  the  ends  cut  short,  and  it  is  best  to  ar- 
range the  position  of  the  knot  so  that  the  knots  in  the  two 
segments  do  not  meet. 

5.  If  there  is  any  projection  of  the  mucous  membrane 
after  the  purse  string  suture  has  been  tied,  this  should  be.  cut 
away  before  the  two  segments  have  been  tied. 

6.  When  the  two  segments  have  been  united  there  should 
be  a  perfectly  smooth  union  throughout.  If  there  is  any  pro- 
jecting tissue  it  -should  be  pressed  in  between  the  segments  of 
the  button  by  means  of  a  spatula  or  the  flat  handle  of  the 
scapel. 

7.  No  sutures  should  be  applied  over  the  button. 

8.  The  button  must  be  placed  in  healthy  tissue,  never 
near  the  vicinity  of  an  ulcer  or  portion  of  the  intestine  which 
is  in  danger  of  becoming  gangrenous.  f.  f. 

HYSTERECTOMY. 

Ochsner  (Clinical  Surgery)  says  (with  regard  hysterec- 
tomy) that  the  removal  of  the  uterus  in  itself  is  one  of  the 
simplest  and  safest  operations  in  cases  in  which  the  condition 
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for  which  the  operation  is  performed  is  not  connected  with 
troublesome  complications.  The  success  of  the  operation  de- 
pends upon  the  appreciation  of  a  few  exceedingly  simple  facts, 
namely,  (1)  The  avoidance  of  infection ;  (2)  The  protection 
of  the  ureters  and  bladder;  (3)  The  control  of  hemorrhage. 
. . .  .The  operator  can  easily  avoid  infection  if  he  is  careful 
at  the  time  the  uterine  canal  is  opened.  He  controls  hemor- 
rhage by  applying  two  long-jawed  hemostats  on  both  sides  of 
the  broad  ligament,  and  suggests  that  the  peritoneal  flap  be 
cut  at  a  considerable  distance  up  over  the  anterior  surface  of 
the  uterus  in  order  to  avoid  injuring  the  bladder.  After  re- 
moving the  uterus,  hemorrhage  is  permanently  controlled  by 
•transfixing  the  broad  ligaments  with  fine  cat-gut.  A  suture  is 
applied  around  the  uterine  artery  on  each  side,  and  tied  just 
firm  enough  to  prevent  hemorrhage.  Ochsner  says  that  while 
it  seems  unnecessary,  it  is  his  practice  to  apply  a  separate  lig- 
ht ure  to  the  ends  of  the  uterine  arteries.  He  advises  against 
too  tight  suturing  in  hysterectomy,  and  says  that  the  pres- 
sure should  suffice  to  bring  the  surfaces  together,  and  not 
occasion  necrosis.  Gangrene  of  the  stump  not  infrequently 
follows  too  tight  suturing,  and  is  the  common  cause  of  death. 
Since  practicing  this  observation  he  has  reduced  his  mortality 
of  intra-abdominal  hysterectomies  to  almost  nothing,    f.  f. 

GANGKENE  OF  THE  GALL  BLADDER. 

Kansohoff  (The  Journal)  reports  two  cases  of  "Gangrene 
of  the  Gall  Bladder,"  and  suggests  the  possibility  of  a  new 
sign  in  rupture  of  the  common  bile  duct.  In  both  cases  re- 
ported the  rapidly  developing  peritonitis  led  to  the  probable 
diagnosis  of  peritonitis  of  appendicular  origin.  In  one  of 
the  cases  the  gall  bladder  was  distended  with  10  ounces  of 
viscid  bile  mixed  with  blood.  There  was  no  pus,  and  the  fluid 
removed  was  sterile.  No  stone  or  other  tangible  cause  for 
the  obstruction  could  be  found  at  the  time  of  operating.  The 
operation  was  completed  as  an  ordinary  cystotomy,  with 
gauze  packed  about  the  gall  bladder  to  protect  the  general 
peritoneum  from  infection.  Five  weeks  after  the  operation 
the  gall  bladder  was  discharged  almost  en  masse  from  the 
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wound.  The  biliary  fistula  healed  rapidly,  and  the  patient 
was  discharged  from  the  hospital.  In  the  second  case  the  com- 
mon duct  was  found  ruptured  at  the  time  of  operating.  A 
careful  search  failed  to  reveal  a  stone.  The  gall  bladder  was 
drained.  The  patient  made  an  uninterrupted  recovery.  In 
this  case  there  was  a  marked  localized  jaundice  of  the  umbil- 
icus. The  discoloration  was  so  obviously  localized  that  it  sug- 
gested to  Ransohoff  that  further  observation  might  give  the 
symptom  some  value  as  a  sign  of  free  bile  in  the  peritoneal 
cavity.  Total  gangrefce  of  the  gall  bladder  is  a  rare  condi- 
tion, and  hitherto  no  cases  have  been  reported  where  the  affec- 
tion was  independent  of  gall  stones,  infection,  or  malignant 
disease.  Ransohoff  is  of  the  opinion  that  there  occurred,  dur- 
ing an  attack  of  vomiting,  a  twist  in  the  neck  of  the  gall  blad- 
der which  involved  the  patuloxisness  of  both  the  cystic  duct 
and  artery.  f.  f. 

OPERATIVE  TREATMENT  OF  CLEFT  PALATE. 

Beck  (Annals  of  Surgery)  considers  The  Operative 
Treatment  of  Cleft  Palate.  He  thinks  children  6  or  7  years 
of  age  are  the  most  favorable  subjects  for  operation.  The 
mouth  is  sufficiently  large,  the  loss  of  blood  is  attended  with 
little  shock,  the  patients  are  old  enough  to  give  intelligent  as- 
sistance in  the  after  treatment,  and  can  be  taught  to  wear 
a  protective  dental  plate.  The  serious  disadvantage  is  that 
the  habit  of  speech  is  already  formed  and  the  defect  in  pro- 
nunciation is  undoubtedly  more  difficult  to  overcome.  He  has 
had  no  experience  in  operating  under  the  age  of  three  months. 
He  places  the  head  in  the  Rose  position,  uses  intermittent 
ether  anaeesthesia,  on  an  open  cone,  and  the  Whitehead  gag. 
Preliminary  tracheotomy  is  considered  unnecessary.  The 
operation  described  is  essentially  the  operation  of  Langen- 
beck,  and  is  capable  of  closing  the  cleft,  if  properly  carried 
out,  in  nearly  every  case  of  cleft  palate  in  either  children  or 
adults.  Complete  relief  of  tension  is  essential,  and  the  divi- 
sion of  the  salpingopalatine  fold  of  mucous  membrane  is 
important  to  secure  this.    Suturing  should  be  carefully  done 
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as  in  any  line  plastic  operation,  and  with  needles  that  are  suf- 
ficiently delicate  to  avoid  injury  to  the  edges  of  the  flap.  The 
after  treatment  should  be  simple.  Sterile  water  is  given  by 
mouth  after  the  first  twelve  hours,  and  at  the  end  of  twenty- 
four  hours  sterilized  milk  can  be  administered  with  a  spoon. 
Kectal  feeding  is  unnecessary.  The  lips,  teeth  and  tongue  are 
kept  clean  with  a  boric  acid  solution,  and  no  attempt  is  made 
to  cleanse  the  palate  or  nasal  fossae.  The  protective  dental 
plate  is  introduced  at  the  completion^  of  the  operation.  It 
protects  the  line  of  sutures  and  aids  in  the  attempt  at  swallow- 
ing. It  should  be  removed  every  three  or  four  hours  and 
cleansed  with  a  boric  acid  solution.  f.  f. 

THE  SURGERY  OF  THE  STOMACH. 

Gastric  surgery  will  be  much  more  popular  with  the  pro- 
fession and  the  laity  in  the  near  future,  according  to  W.  D. 
Haggard,  Nashville  {Journal  A.  M.  A.,  January  27),  and 
early  operation  will  be  as  universally  advised  for  stomach 
lesions  as  it  is  at  present  for  appendicitis.  Improved  technic, 
low  mortality  and  satisfactory  end  results,  he  says,  will  inev- 
itably do  away  with  the  empirical  treatment  of  occult  intract- 
able stomach  diseases.  The  laity  will  also  become  educated 
and  will  criticise  unnecessary  delay  in  operating  and  allowing 
chronic  ulcers  to  go  on  to  perforation  or  fatal  hemorrhage,  or 
in  allowing  cancer  to  go  unrecognized.  Aside  from  the  malig- 
nancy, chronic  ulcer  and  its  complications  furnish  the  majority 
of  indications  for  operative  interference  in  the  majority  of 
cases.  Medical  cures  of  these  are  apt  to  be  overestimated,  and 
do  not  compare  as  regards  permanency  with  those  from  oper- 
ation, while  the  danger  to  life  is  probably  far  greater.  The 
various  devices  for  gastrointestinal  anastomosis  are  reviewed 
by  Haggard  and  their  respective  advantages  told,  but  he  says 
that  the  ultimate  ideal  method  has  probably  not  yet  been 
reached.  The  relative  safety,  even  with  varying  technic,  is 
illustrated  by  the  results  of  surgeons  like  Robson,  Moj'nihan, 
the  Mayos  and  others,  in  cancer,  which  is  especially  favorable 
for  early  operation.  The  article  closes  with  Mayo's  descrip- 
tion of  partial  gastrectomy  and  Petersen's  summary  of  its  ad- 
vantages. 
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Editorial. 


THE  COMING  MEETING  OF  THE  STATE  MEDICAL 
ASSOCIATION. 

Forty-eight  years  ago  the  State  Medical  Society  held  its 
annual  meeting  at  Massillon.  This  year  the  Association  is  to 
meet  in  the  neighboring  city  of  Canton,  a  city  of  wealth  and 
culture,  alrea'dy  historic  as  having  been  the  home  and  now 
the  resting  place  of  the  honored  and  beloved  McKinley.  The 
monument,  now  in  the  course  of  erection  by  the  free-will 
offering  of  a  loving  people,  will  for  ages  be  a  shrine  to  which 
travelers  will  come  to  pay  homage  and  respect  to  one  of  Amer- 
ica's noblest  sons. 

Canton  is  one  of  the  early  settlements  of  the  state.  For- 
tunate in  being  situated  in  a  region  noted  for  its  rich  agricul- 
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tural  and  vast  and  varied  mineral  resources  of  almost  every 
description,  has  given  her,  notwithstanding  her  inland  loca- 
tion, a  progressive  and  steady  growth  and  prosperity.  So 
rich  is  the  territory  in  which  she  is  located  that  within  a 
radius  of  twenty  miles  is  to  be  found  a  population  of  at  least 
200,000. 

Canton  is  the  county  seat  of  Stark  county,  the  only  coun- 
ty in  the  state  enjoying  the  distinction  of  having  three  cities 
within  its  borders.  Its  population  is  approximately  50,000, 
and  that  of  Stark  county  100,000.  It  claims  three  distinc- 
tions; that  of  being  a  very  healthful  city,  a  fine  residence  city, 
and  for  its  size  the  greatest  manufacturing  city  in  the  state. 

The  last  government  census  report  credits  Canton  with 
265  factories  (and  more  have  since  been  added),  and  in  these 
factories  are  manufactured  more  than  5,000  distinct  products. 
In  fact  there  is  no  country  upon  the  face  of  the  globe,  whether 
civilized  or  heathen,  where  Canton  products  are  not  shipped 
and  sold.  Her  watch,  stamped  metal,  agricultural  imple- 
ments and  brick  industries  are  among  the  largest  and  most 
extensive  of  the  kind  to  be  found  anywhere. 

Canton,  unlike  so  many  manufacturing  cities,  is  a  very 
desirable  residence  city.  It  is  built  upon  a  country  of  fine 
topography  and  has  about  40  miles  of  paved  streets,  all 
streets  being  broad  and  well  shaded.  Being  situated  in  a  re- 
gion rich  in  such  great  and  varied  resources  near  at  hand,  is 
what  has  attractid  the  manufacturer,  laborer  and  home- 
seeker.  The  great  diversity  of  her  manufactories,  together 
with  the  sturdy  class  of  population  and  thrift  of  her  people, 
has  made  it  a  city  of  homes,  and  in  turn,  as  a  consequence,  a 
city  enjoying  a  good  moral  and  intellectual  tone. 

The  sanitary  conditions  of  Canton  are  good.  The  census 
bureau  credits  Canton  as  being  the  second  healthiest  city  in 
the  United  States.  The  city  is  well  sewered  and  its  garbage 
and  sewerage  disposal  plant  is  one  of  the  best  extant,  being 
visited  and  inspected  by  boards  from  other  cities  and  taken 
as  a  model.  Her  water  supply  is  from  a  series  of  35  artesian 
wells,  from  250  to  365  feet  deep,  affording  an  inexhaustible 
supply  of  pure  drinking  water  of  exceptional  quality,  always 
cold  during  the  warmer  weather,  and  has  to  be  tasted  to  be 
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fully  appreciated.  Not  a  single  case  of  typhoid  fever  of  the 
few  which  have  occurred  could  be  attributable  to  our  recent 
water  supply.  The  few  cases  existing  here  were  clearly  trace- 
able  to  outside  sources  and  imported  after  infection  had 
occurred. 

In  her  educational  work  Canton  takes  high  rank.  She 
has  a  magnificent  Central  High  School  with  24  rooms  and  a 
large  seating  auditorium;  18  ward  schools  ranging  in  size 
from  8  to  24  rooms  each,  and  four  parochial  schools.  The 
public  schools,  maintained  at  a  cost  of  about  $150,000  annu- 
ally, employ  167  teachers  and  have  upwards  of  7,000  pupils. 
The  Canton  Bible  Institute  and  College,  the  Canton  Actual 
Business  College  and  several  private  schools  are  also  to  be 
found  here. 

About  all  denominations  are  to  be  found  represented  in 
her  32  churches,  many  of  whose  edifices  are  noted  for  their 
architectural  beauty.  Several  charitable  organizations  look 
after  the  care  of  the  poor  and  needy.  Two  annuity  poor  funds 
and  the  Aultman  Memorial  Hospital,  which  is  partly  en- 
dowed and  partly  sustained  by  popular  subscription,  have 
free  beds  for  the  needy  sick.  It  is  managed  by  a  board  of 
directors  and  served  by  ,a  staff  of  21  physicians,  a  superintend- 
ent and  a  corps  of  nurses.  In  connection  with  the  hospital  is 
maintained  a  training  school  for  nurses.  Another  endowed 
charitable  institution  is  the  Home  for  Aged  Ladies,  founded 
by  the  late  Mrs.  Kate  Aultman.  The  court  house  and  federal 
government  building  are  of  stone  and  the  city  hall  and  Car- 
negie-Clark public  library  are  handsome  brick  and  stone  edi- 
fices. 

Canton  has  rapidly  become  a  popular  and  favorite  conven- 
tion city,  and  as  such  can  not  well  be  surpassed.  Note  its  ad- 
vantages: (1)  Three  large  trunk  lines  of  railway,  viz:  Penn- 
sylvania, Baltimore  and  Ohio  and  Wabash,  pass  through  the 
city  with  their  78  passenger  trains  daily.  Also  two  interurban 
systems  connecting  with  Akron  on  the  north,  Alliance  and 
Salem  on  the  east,  New  Philadelphia  and  Canal  Dover  on  the 
south  and  Massillon  on  the  west,  insuring  by  its  126  separate 
cars  hourly  connections  with  all  these  points.  By  selecting 
prpper  trains  Canton  can  be  reached  from  any  point  in  the 
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state  in  at  most  nine  hours.  (2)  Hotel  facilities:  Canton's 
hotels  are  large  and  elegant.  Within  four  years  have  been 
.  erected  The  McKinley,  named  by  his  consent  after  the  lament- 
ed President,  having  126  rooms ;  also  The  Courtland,  fireproof 
and  luxuriously  finished  and  furnished,  with  145  rooms.  Two 
of  the  other  four  old  hotels  have  been  recently  re-equipped, 
therefore  Canton's  hotel  facilities  are  amply  adequate  and 
first  class.  (3)  Meeting  place:  The  new  Municipal  Audi- 
torium, covering  the  whole  of  a  city  block  and  built  at  the 
cost  of  $175,000.  The  main  amphitheater  seating  5,000  peo- 
ple, with  acoustic  properties  pronounced  by  experts  about 
perfect.  This  amphitheater  is  free  from  supporting  columns, 
being  entirely  arched  and  supported  from  the  roof.  This 
building  will  be  the  meeting  place  of  the  Society,  where  all 
the  sessions  of  the  various  sections  and  exhibits  can  be  accom- 
modated under  one  roof,  in  the  amphitheater  and  various 
well  arranged  and  comipodious  annex  rooms,  as  free  from 
annoying  noises  as  is  possible  in  the  heart  of  a  city. 

With  these  excellent  conveniences,  viz :  Accessibility  from 
all  points  in  the  state;  splendid  hotel  accommodations  for 
all ;  the  housing  of  the  whole  meeting  and  exhibits  under  one 
roof  in  commodious  quarters,  together  with  the  promise  of  a 
united  and  homogeneous  profession  for  which  Canton  has 
become  noted,  to  take  the  best  care  of  all  visiting  physicians 
and  their  ladies;  and  with  a  membership  greater  than  ever 
before,  full  of  enthusiasm  and  stimulated  by  the  fruits  al- 
ready borne  by  organization,  this  will  be  without  doubt  the 
banner  meeting  of  the  Association. 

Mark  your  calendar  for  May  9-10-11,  and  also  for  the 
8th,  as  the  United  States  Pediatric  Society  meets  on  the  latter 
date,  and  reserve  these  dates  for  "The  Canton  Meeting,"  at 
which  we  trust  that  central  Ohio  will  be  well  represented. 

THE  TREATMENT  OF  FRACTURES  OF  THE 
FEMORAL  NECK. 

In  no  other  fracture  (Senn's  Practical  Surgery)  are  the 
indications  for  a  successful  treatment  so  difficult  to  meet  as 
in  fractures  of  the  neck  of  the  femur.  Every  unprejudiced 
surgeon  is  forced  to  admit  that  the  usual  bad  result  in  these 
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cases  is  owing  more  to  the  inefficiency  of  the  treatment  em- 
ployed than  to  the  anatomico-pathological  condition  of  the 
broken  bone.  The  causes  of  non-union  are  not  to  be  found 
in  the  broken  bone,  but  in  the  difficulty  encountered  in  the 
treatment.  The  physical  status  of  the  patient,  rather  than 
the  kind  of  fracture,  will  not  infrequently  suggest  the 
method  of  treatment.  The  greatest  care  is  necessary  in  the 
management  of  a  fractured  hip.  Feeble  persons  should  be 
kept  in  bed  but  a  few  days  and  given  attention  that  will  add 
to  their  comfort:  Perfect  immobilization  and  coaptation  of 
fragments  are  almost  impossible,  consequently  the  time  re- 
quired for  bony  union  in  fracture  of  the  neck  of  the  femur 
is  unusually  long.  The  average  duration  is  eighty-four  days. 
In  deciding  upon  a  course  of  treatment  to  be  pursued,  it  is 
necessary  to  make  a  distinction  between  impacted  and  non- 
impacted  fractures.  In  impacted  fractures  the  fragments 
have  been  placed  in  the  best  possible  condition  for  bony 
union  to  take  place,  and  the  sole  object  of  treatment  consists 
simply  in  maintaining  the  mutual  penetration  until  the 
reparative  process  is  complete  and  the  continuity  of  the  bone 
restored.  The  physician  must  be  satisfied  with  securing  con- 
solidation of  the  broken  bone  in  the  position  in  which  it  has 
been  placed  by  the  accident.  Any  attempt  to  correct  the  de- 
formity is  unjustifiable,  and  would  necessarily  loosen  the  im- 
paction, unless  it  were  again  reproduced  artificially  and 
maintained  by  fixation. 

Fractures  of  the  neck  of  the  femur  can  be  treated  by  one 
of  the  following  methods: 

(1)  Traction  and  counter-extension  by  weights  and  pul- 
ley and  elevation  of  the  foot  of  the  bed. 

(2)  Thomas'  splint,  or  Senn's  plaster  of  Paris  dressing. 

(3)  Forcible  abduction  and  immobilization  with  plaster 
of  Paris  (Whitman  method). 

(4)  Maxwell's  method  of  traction  and  longitudinal  and 
lateral  counter  extension. 

Satisfactory  extension  can  be  made  with  Buck's  appar- 
atus when  the  patient's  physical  condition  will  tolerate  con- 
finement to  bed.  A  pillow  is  placed  under  the  knee  and  the 
foot  is  kept  at  a  right  angle  to  the  leg,  which  is  slightly  ab- 


Digitized  by 


Google 


184  Columbus  Medical  Journal. 

ducted  and  extended.  Lateral  support  can  be  given  by  means 
of  long,  heavy  sand  bags,  which  should  extend  from  the  ankle 
to  a  point  well  above  the  pelvis.  The  foot  of  the  bed  is  ele- 
vated six  inches  in  order  to  secure  counter  extension.  The 
amount  of  weight  used  for  extension  will  vary  from  fifteen 
to  twenty  pounds.  It  should  be  regulated  by  the  sensation 
experienced  by  the  patient,  since  his  comfort  is  the  best  meas- 
ure of  what  is  necessary  to  antagonize  the  contraction  of  the 
thigh  muscles.  A  cradle  should  be  used  to  prevent  the  bed 
clothing  from  coming  in  contact  with  the  foot.  The  bowels 
are  to  be  emptied  and  the  urine  voided  in  a  bed-pan.  For  two 
weeks  the  patient  remains  recumbent,  after  which  he  can  be 
propped  up  on  pillows.  Maintain  fe^tension  for  three  weeks, 
'  then  simply  maintain  support  by  sand  bags,  or  mould  paste- 
board splints  upon  the  parts,  and  keep  up  support  three  to 
five  weeks  more.  After  removing  extension  he  can  be  trans- 
ferred daily  to  a  couch.  In  from  six  to  eight  weeks  after  the 
infliction  of  the  injury  he  can  be  moved  about  in  a  wheeling 
chair,  the  leg  being  extended  or  the  knee  flexed  in  accordance 
with  the  dictates  of  comfort.  After  a  week  or  so  of  such 
movements,  a  thick  soled  shoe  is  placed  upon  the  sound  foot, 
and  the  patient  allowed  to  use  crutches,  but  weight  is  not 
placed  upon  the  injured  extremity  until  from  ten  to  twelve, 
weeks  have  elapsed  from  the  time  of  the  accident.  For  many 
months  at  least  and  possibly  permanently,  he  will  walk  with 
the  aid  of  a  cane  (Da  Costa).  Senn  advocates  the  use  of  a 
plaster  of  Paris  dressing  that  included  the  injured  limb  from 
the  toes  upward,  the  entire  pelvis,  and  the  sound  limb  from 
the  pelvis  to  as  far  as  the  knee.  The  Senn  splint  is  incorpor- 
ated in  the  plaster  of  Paris  dressing,  which  is  adjusted  with 
the  patient  in  the  erect  posture.  Scudder  advises  the  Thomas 
splint,  and  says  that  it  is  a  comfortable  and  efficient  method 
of  immobilization.  The  splint  is  removed  at  the  end  of  four 
weeks  and  the  patient  permitted  to  remain  in  bed  four  weeks 
longer  without  any  apparatus  for  support.  Whitman  (Annals 
of  Surgery,  July,  1902),  suggests  the  advisability  of  breaking 
up  an  impacted  fracture  of  the  end  of  the  femur,  and  to  treat 
it  as  you  would  treat  a  green  stick  fracture  of  the  shaft  of 
a  long  bone.    Under  anaesthesia  the  thigh  is  slowly  and  forci- 
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bly  abducted  to  the  normal  limit  compared  with  its  fellow, 
and  the  limb  fixed  in  an  attitude  of  complete  abduction  by  a 
long  spica  plaster  bandage.  This  dressing  is  replaced  at  the 
end  of  several  weeks  with  a  short  Lorenz  bandage  in  an  atti- 
tude of  lessened  abduction.  Ruth  (Jour.  Amer.  Med.  Asso., 
April  9,  1904),  thinks  coaptation  and  immobilization  of  the 
fragments  are  obtainable  when  the  Maxwell  principles  are  em- 
ployed, and  says  it  is  applicable  to  any  solution  of  the  con- 
tinuity involving  any  part  of  the  femoral  neck  and  its  con- 
nection to  the  shaft,  and  to  all  ages  and  physical  conditions. 
The  method  of  treatment  is  as  follows :  "Patient  on  the  back ; 
after  making  the  diagnosis  the  thigh  should  be  flexed  at  right 
angles  to  the  trunk  to  relax  the  psoas  and  iliacus  muscles  and 
bring  their  line  of  action  above  the  neck  of  the  femur,  and  to 
prevent  them  from  forcing  soft  tissues  between  the  frag- 
ments; extension  must  now  be  made  while  assistant  makes 
traction  outward  on  the  upper  end  of  the  femoral  shaft  and 
raises  the  trochanter  major  to  the  same  level  as  its  fellow ;  fif- 
teen to  twenty-five  pounds  weight  is  now  to  be  used  over  a 
pulley  to  make  downward  traction  on  the  leg;  this  is  accom- 
plished by  the  ordinary  Buck's  extension,  with  wide  adhesive 
straps  extending  well  above  the  knee  and  passing  a  cord 
through  a  pulley  at  the  foot  of  the  bed.  Binder's  board  should 
be  moulded  to  the  internal,  anterior  and  posterior  aspects  of 
the  upper  part  of  the  injured  thigh,  and  around  this  a  broad 
band  of  muslin  or  other  material  is  extended  through  a  pul- 
ley at  the  side  of  the  bed,  about  on  a  level  with  the  highest 
point  of  the  iliac  crest,  projecting  a  sufficient  height  above  the 
bed  and  carrying  sufficient  weight  to  maintain  the  trochanter 
major  as  prominent  as  the  one  on  the  opposite  side  and  to 
overcome  the  posterior  displacement  of  the  weight  of  the 
thigh  and  the  tendency  to  eversion.  The  knee  should  be 
flexed  every  four  or  five  days  to  prevent  ankylosis.  The  coun- 
ter extension  for  longitudinal  and  lateral  traction  is  made 
by  the  patient's  weight.  The  foot  of  the  bed  is  raised  enough 
to  overcome  the  tendency  of  the  patient  to  slide  toward  the 
foot  of  the  bed.  The  side  of  the  bed  corresponding  to  the 
injured  limb  is  also  raised  enough  to  overcome  the  tendency 
of  the  patient  to  be  drawn  toward  the  lateral  pulley.     The 
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patient  can  be  raised  to  a  semi-sitting  posture  for  cleansing, 
changing  cloths,  and  the  use  of  the  bed  pan,  without  the  least 
danger  of  disturbing  the  fragments,  providing  the  longi- 
tudinal and  lateral  traction  be  steadily  maintained.  Four  to 
six  weeks  of  confinement  will  be  necessary  to  bring  about 
bony  union.  The  treatment  is  comfortable,  is  easy  of  applica- 
tion, requires  little  time  to  adjust,  places  the  fragments  in 
apposition  and  when  properly  adjusted  overcomes  all  dis- 
placing tendencies  of  weight  and  muscular  action.  f.  f. 

OHIO  INSTITUTION  FOR    THE  TREATMENT  AND 

EDUCATION  OF  DEFORMED  AND 

CRIPPLED  CHILDREN. 

Among  the  important  measures  passed  by  the  last  Gen- 
eral Assembly  was  a  bill  to  provide  for  the  appointment  of  a 
commission  to  select  and  purchase  lands  and  erect  thereon 
necessary  buildings  and  structures  for  a  state  institution  for 
the  treatment  and  schooling  of  indigent  crippled  and  de- 
formed children,  and  the  appointment  of  a  board  of  trustees 
of  such  institution.  The  commission  is  also  authorized  to  ac- 
cept donations  for  this  purpose. 

The  commission  shall  consist  of  the  Governor,  Auditor 
of  State  and  three  other  persons,  not  more  than  two  of  whom 
shall  belong  to  one  political  party  to  be  appointed  by  the 
Governor.  It  is  authorized  to  select  and  purchase,  on  behalf 
of  the  state,  not  less  than  fifty  acres  of  land  suitable  for  the 
location  of  the  state  institution  to  be  known  and  designated 
as  the  Ohio  Institution  for  Treatment  and  Education  of  De- 
formed and  Crippled  Children.  The  commission  shall  adopt 
plans  and  prepare  estimates  of  cost  of  construction,  accept 
donations,  let  contracts  for  and  cause  to  be  constructed  the 
necessary  buildings  for  the  "medical  and  surgical  treatment" 
and  education,  polytechnic  and  literary,  of  the  crippled  and 
deformed  children  of  the  state  under  the  age  of  eighteen 
years.  Admission  to  the  institution  is  to  be  given  through  the 
Probate  Court  of  each  county  and  to  be  portioned  among  the 
several  counties  in  proportion  to  the  population,  each  county 
being  entitled  to  at  least  two  enrollments  at  all  times. 
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When  the  buildings  and  structures  for  this  institution 
are  so  far  completed  that  they  may  be  properly  used  for  the 
purpose  of  said  institution  the  Governor,  with  the  advice  and 
consent  of  the  Senate,  shall  appoint  a  board  of  trustees,  to 
consist  of  six  members,  not  more  than  three  of  whom  shall  be 
of  the  same  political  party,  appointed  for  one,  two,  three, 
four,  five  and  six  years,  respectively,  and  thereafter  one  mem- 
ber shall  be  appointed  annually  for  the  term  of  five  years. 
The  control  and  management  of  the  institution  is  vested  in 
this  board  of  trustees.  The  sum  of  $50,000.00  was  appropri- 
ated for  the  purpose  of  carrying  out  in  part  the  provisions  of 
the  act. 

STARLING  MEDICAL  COLLEGE  COMMENCEMENT. 

Starling  Medical  College  will  hold  its  fifty-ninth  annual 
commencement  May  3rd,  ait  8  o'clock,  in  the  Great  Southern 
Theater.  Dr.  Charles  Hamilton,  Dean  of  the  College,  will 
deliver  the  address  on  behalf  of  the  faculty,  and  Honorable 
Wade  Ellis,  Attorney  General,  will  deliver  the  principal  ad- 
dress of  the  evening. 

The  Alumni  Association  will  hold  its  annual  meeting  at 
the  college  at  2  o'clock  on  the  evening  of  commencement  day, 
under  the  presidency  of  Dr.  J.  W.  Reason  of  Hilliards.  Ad- 
dresses will  be  delivered  by  the  President  and  Dr.  C.  H.  Lu- 
kens  and  others. 

The  evening  exercises  will  be  followed  by  a  banquet  at 
the  Great  Southern  Hotel. 

COMMENCEMENT  OHIO  MEDICAL  UNIVERSITY. 

The  annual  commencement  exercises  of  the  Ohio  Medical 
University  will  be  hqjd  at  8  o'clock  on  the  evening  of  May 
8th,  in  Memorial  Hall,  East  Broad  street.  The  principal  ad- 
dress will  be  by  Reverend  J.  Knox  Montgomery,  President  of 
Muskingum  College;  and  the  address  on  behalf  of  the  facul- 
ties by  Professor  William  McPherson.  Brief  addresses  will 
be  made  by  W.  S.  Van  Fossen  of  the  Medical  Class,  I.  A.  Bot- 
tenhorn  of  the  Dental  Class,  and  G.  C.  Schlenk  of  the  Class 
in  Pharmacy. 
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The  Alumni  Association  holds  its  annual  meeting  at  2 
o'clock  of  the  same  day  in  the  Assembly  Hall  of  the  Univer- 
sity. Addresses  will  be  made  by  Drs.  Ernest  Scott  and  others. 
A  luncheon  will  be  served  at  the  University. 

The  Baccalaureate  sermon  will  be  delivered  by  Reverend 
S.  S.  Palmer  at  the  Broad  Street  Presbyterian  Church,  on  the 
evening  of  April  22nd. 

SUCCESSION   IN  DEANSHIP  OF  STARLING  MED- 
ICAL COLLEGE. 

In  the  twenty-fourth  year  of  service  as  Dean  of  Starling 
Medical  College  Dr.  Starling  Loving  tendered  his  resignation 
at  a  special  meeting  of  the  faculty  called  for  the  purpose. 
In  announcing  his  decision  Dr.  Loving  "explained  that  he 
had  seen  long  service,  that  he  was  well  advanced  in  years  and 
would  like  to  give  way  to  a  younger  man  who  could  more 
actively  conduct  the  work  of  the  college."  With  many  ex- 
pressions of  regret  the  faculty  accepted  the  resignation  and 
unanimously  elected  Dr.  Charles  S.  Hamilton  as  his  succes- 
sor. Dr.  Loving  still  retains  the  chair  of  the  theory  and  prac- 
tice of  medicine  and  clinical  medicine. 

CHANCELLORSHIP    OF    OHIO    MEDICAL    UNI- 
.  VERSITY. 

On  Dr.  D.  N.  Kinsman's  election  November  last  to  Secre- 
taryship of  the  State  Board  of  Medical  Registration  and  Ex- 
amination he  severed  his  relation  with  Ohio  Medical  Univer- 
sity as  Chancellor.  This  was  in  pursuance  of  an  understand- 
ing with  that  Board  when  chosen  Secretary.  The  Trustees  of 
the  University  passed  resolutions  of  regret  and  of  appreciation 
for  his  distinguished  services  to  the  University  during  the  eight 
years  that  he  served  as  Chancellor.  Agreeable  to  the  choice  of 
the  faculty  the  Board  of  Trustees  elected  Dr.  James  U.  Barn- 
hill  his  successor.  Dr.  Kinsman  retains  his  professorship  of  the 
Principles  and  Practice  of  Medicines  and  Clinical  Medicine 
and  Chief  of  Staff  of  the  Protestant  Hospital. 
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CHARLES  A.  FOSTER,  M.  D. 

Dr.  Charles  A.  Foster  was  born  in  Windham  county, 
Vermont,  Feb.  21,  1842,  and  died  January  12,  1906.  His  par- 
ents, Charles  and  Lavina  (Thompson)  Foster,  removed  to  Ross 
county,  Ohio,  in  1854,  and  there  Charles  A.  completed  his  edu- 
cation at  Kingston  Academy.  For  10  years  he  followed  the 
profession  of  teacher.  While  Superintendent  of  Schools  at 
Cardington,  Morrow  county,  he  employed  his  leisure  hours  in 
reading  medicine  with  Dr.  Weatherby,  a  prominent  physician 
of  that  village.  Afterwards  he  entered  the  medical  depart- 
ment of  Columbia  College,  from  which  he  was  graduated  in 
1870.  At  once  after  completing  his  course  he  located  at  Cir- 
cleville,  this  state,  where  he  entered  into  partnership  with 
Dr.  Turney,  a  connection  which  lasted  until  he  went  to  Wash- 
ington C.  H.,  in  the  fall  of  1872.  Dr.  Foster's  reputation  was 
established  as  a  successful  physician;  he  was  at  one  time  Pres- 
ident of  the  Fayette  County  Medical  Association,  and  was 
closely  identified  with  the  State  Medical  Society.  May  10, 
1892,  he  was  elected  to  the  chair  of  ophthalmoscopy  in  the 
medical  department  of  the  Ohio  Medical  University  of  Co- 
lumbus, which  position  he  filled  for  one  year.  In  his  social 
connections  he  was  numbered  among  the  active  members  of 
Fayette  Lodge,  Fayette  Chapter  and  Garfield  Commandery. 
He  was  also  identified  with  the  Benevolent  Protective  Order 
of  Elks.  Dec.  2,  1875,  he  was  united  in  marriage  with  Miss 
Mary  A.,  daughter  of  William  Bander,  a  retired  citizen  of 
Circleville. 

Dr.  Foster  was  appointed  a  member  of  the  Board  of  Pen- 
sion Examiners  by  President  Hayes,  and  served  four  years 
in  that  capacity.  He  removed  to  Newark  about  five  years  ago, 
where  he  was  engaged  in  the  practice  of  his  profession  until 
his  death. 
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Dr.  C.  S.  Hamilton  returned  from  Florida  April  3rd. 

l>r.  W.  P.  Kyk  of  Big  Plain  was  in  the  city  last  month. 

For  practicing  without  a  license,  Dr.  Alexander  Grytza, 
Toledo,  was  fined  $50.00  and  costs. 

Dr.  J.  J.  Beekman,  formerly  at  1182  North  High  street, 
has  moved  to  1142  North  High  street. 

Dr.  E.  B.  Mock  of  Delphos,  Ohio,  called  on  some  of  his 
friends  in  the  city  the  last  of  the  month. 

Drs.  J.  J.  Coons  and  C.  L.  Jones  have  moved  from  62 
East  Broad  street  to  106  on  the  same  street. 

The  State  Board  of  Medical  Registration  and  Examina- 
tion held  its  quarterly  meeting  April  3rd,  1906. 

Dr.  W.  C.  Pickering  has  moved  his  office  from  Fourth 
street  to  the  McLene  Building,  on  East  State  street. 

Dr.  and  Mrs.  G.  M.  Clouse  have  returned  from  a  three 
weeks'  trip  South,  going  to  New  Orleans  for  the  Mardi  Gras. 

The  Philippine  Island  Medical  Association  held  its  third 
annual  meeting  in  the  Bureau  of  Science,  Manila,  February 
•28th  to  March  3rd,  1906. 

Dr.  J.  W.  Wright  has  removed  his  office  to  rooms  601-603 
American  Savings  Bank  Building,  corner  High  and  Town 
streets,  Columbus,  Ohio. 

Dr.  Mary  L.  Austin,  physician  at  the  State  Hospital  for 
Epileptics  at  Gallipolis,  recently  visited  the  Protestant  Hos- 
pital, where  she  formerly  served  as  interne. 

The  Columbus  Academy  of  Medicine  has  authorized  its 
executive  committee  to  extend  an  invitation  to  the  Mississippi 
Valley  Medical  Association  to  meet  in  Columbus  in  1907. 

The  seventh  semi-annual  meeting  of  the  Association  of 
Assistant  Physicians  of  the  Ohio  State  Hospitals  was  held 
April  4-5,  1906,  at  the  Cleveland  State  Hospital,  Cleveland, 
Ohio. 

Dr.  F.  F.  Lawrence  of  this  city  has  been  chosen  to  de- 
liver the  annual  oration  on  "Surgery"  before  the  Mississippi 
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Valley  Medical  Association  at  its  meeting  November  26-28,  in 
Hot  Springs,  Arkansas. 

The  American  Confederation  of  Reciprocating,  Exam- 
ining and  Licensing  Medical  Boards  will  meet  in  this  city 
April  25th,  1906,  at  the  Great  Southern  Hotel.  Morning  and 
afternoon  sessions  will  be  held. 

At  a  banquet  given  February  23rd  by  twenty  professional 
friends  and  associates  of  Dr.  Byron  Stanton,  Cincinnati,  to 
celebrate  the  fiftieth  anniversary  of  his  entrance  into  the  med- 
ical profession.,  he  was  presented  with  a  loving  cup  by  Dr. 
M.  Pendleton  Dandridge  on  behalf  of  those  present. 

Mortality  Report  for  Month  of  February. — Tubercu- 
losis 30,  penumonia  25,  organic  diseases  of  the  heart  15,  can- 
cer 11,  senile  debility  10,  cerebral  congestion  and  hemorrhage 
9,  Bright's  disease  6,  meningitis  7,  typhoid  fever  4,  congenital 
icterus  4,  acute  poisonings  3,  ill-defined  causes  3,  other  causes 
38;  total  165. 

Dr.  C.  S.  Means  has  been  elected  President  of  the  Board 
of  Education  of  this  city.  This  is  a  well  merited  honor.  Dr. 
Means  has  taken  an  active  interest  in  the  cause  of  education 
and  has  been  an  active  and  useful  member  of  the  Board. 
Other  physicians  serving  on  the  Board  are  Drs.  C.  M.  Shep- 
ard,  P.  D.  Shriner  and  Clark  Elder. 

New  Meeting  Place  of  the  Columbus  Academy  of 
Medicine. — The  Columbus  Academy  of  Medicine  is  now  meet- 
ing in  one  of  the  halls  in  the  American  Insurance  Union  Tem- 
ple, 44-50  West  Broad  street.  The  hall  is  large,  well  lighted 
and  seated.  There  are  waiting  rooms,  a  telephone  room,  cloak 
room,  and  other  accessories,  making  the  quarters  by  far  the 
most  convenient  that  the  Academy  has  ever  enjoyed. 

The  annual  meeting  of  the  Ohio  Association  of  U.  S. 
Pension  Examining  Surgeons  will  be  held  at  the  Courtland 
House,  Canton,  Ohio,  Thursday,  May  10th,  1906.  Session 
will  begin  at  9  o'clock  a.  m.  The  object  of  the  association  is 
the  discussion  of  subjects  relating  to  their  common  work  and 
better  acquaintance  among  the  examining  surgeans  of  the 
state.  Members  of  all  Examining  Boards  are  eligible.  The 
only  expense  is  the  annual  dues  of  one  dollar  per  year.  An 
interesting  program  has  been  arranged. 
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Manual  of  Insanity.  With  especial  reference  to  criminal  re- 
sponsibility. By  Dr.  H.  C.  Rutter,  Columbus,  Ohio.  Published 
by  the  Midland  Publishing  Company.    Price,  $2.50. 

This  work  upon  insanity,  by  Dr.  H.  C.  Rutter,  comprises 
three  hundred  pages,  bound  in  best  cloth,  with  cut  edges,  printed 
upon  unglazed  paper  with  clear  and  distinct  type  which  renders  it 
easily  and  comfortably  read. 

The  author  has  produced  a  concise  treatise  on  insanity  with 
especial  reference  to  its  legal  aspects,  and  has  presented  the  sub- 
ject in  a  plain,  thorough,  systematic  manner,  clothed  in  such  lan- 
guage as  to  be  readily  undertsood  by  lawyer  as  well  as  physician. 

The  author  has  brought  to  his  aid  a  very  large  and  rich  ex- 
perience, covering  more  than  thirty-five  years  of  active  profes- 
sional life,  nearly  all  of  which  has  been  spent  in  direct  contact  with 
the  insane  and  epileptics  as  superintendent  of  the  four  largest 
institutions  for  the  care  of  the  insane  of  Ohio,  and  the  Ohio  Hos- 
pital for  Epileptics  at  Gallipolis,  Ohio. 

Each  form  of  disease  is  illustrated  by  one  or  more  cases  which 
has  been  selected  out  of  the  author's  experience  as  types  of  the 
particular  forms  of  disease  under  consideration.  The  cases  thus 
used  as  illustrations  of  the  various  forms  of  insanity  are  all  origi- 
nal, and  the  legal  cases  reported  in  this  manual  are  now  published 
for  the  first  time.  The  legal  cases  are  of  especial  interest  to  at- 
torneys, not  only  in  Ohio,  but  in  all  of  the  United  States,  as  they 
illustrate  special  points  which  have  arisen  in  the  various  criminal 
trials,  and  having  never  been  published,  they  will  appear  as  fresh 
and  interesting  as  if  they  were  all  of  recent  occurrence. 

The  general  practitioner  of  medicine  will  find  the  descriptions, 
definitions,  classifications,  methods  of  examinations,  expert  testi- 
mony, etc..  as  full  and  complete  as  in  any  of  the  larger  and  more 
pretentious  publications  upon  the  subject,  while  they  are  presented 
by  a  much  more  concise  and  convenient  arrangement. 

The  lawyer  will  find  here  what  he  may  look  for  elsewhere  in 
vain,  and  that  is  a  full  and  complete  description  of  all  forms  of 
mental  disability,  with  ample  discussion  of  its  relationship  to 
criminal  proceedings,  etc.,  in  a  very  convenient  form  for  ready 
reference. 

The  general  reader  will  find  much  that  is  entertaining  and  in- 
structive in  the  subjects  treated  in  the  manual,  and  as  it  is  shorn  of 
all  technical  phraseology,  and  presented  in  a  simple  but  forcible 
manner,  it  will  appeal  to  all  readers  who  enjoy  a  broad  field  in 
literary  pursuits. 
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TRIGEMINAL  NEURALGIA.* 

(Surgical  Treatment.) 


BY  BENJAMIN  MERRILL  RICKETT8,  M.  D.,  CINCINNATI. 


Trifacial  neuralgia  is  one  of  the  most  desperate  conditions 
that  does  no,  terminate  in  death  that  the  surgeon  is  called 
upon  to  relieve.  Its  etiology  and  pathology  remain  unknown, 
but  the  chrnge  in  posture  (from  bipedal  to  quadrupedal)  is 
probably  f  factor  in  its  causation. 

The  f  technique  of  each  operation  is  given  in  detail  together 
with  the  bibliography  of  (1)  neurectomy  and  neurotomy,  (2) 
ligation  of  carotid  artery,  (3)  removal  of  the  gasserian  gan- 
glion. 

N'  urotomy,  neurectomy  and  th$  injection  of  osmic  acid 
accomplish  the  same  purpose,  giving  relief,  but  for  a  short 
time,  when  regeneration  will  be  established.  Thiersch  says 
that  regeneration  will  occur  after  5  cm  have  been  removed. 
The  effect  of  osmic  acid  injected  into  the  nerve  is  the  same 
as  constricting  the  nerve  with  a  ligature.  The  nerve  tissue 
becomes  hardened,  but  regeneration  will  occur.  Avulsion  as 
practiced  by  LaPlace  absolutely  prevents  regeneration.  The 
nerve  is  divided  as  it  emerges  from  its  foramen,  the  body 
grasped  with  forceps  and  twisted  slowly  from  right  to  left 
and  from  left  to  right  until  the  body,  together  with  its  fila- 
ments, is  removed. 

•Abstract  of  an  address  read  before  the  Tri-State  Medical  Associa- 
tion of  the  Carolinas  and  Virginia,  at  White  Stone  Lithla  Springs,  S. 
C,  February  27  and  28,  1906. 
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Lexer's  method  (modification  of  Kronlein's)  is  as  fol- 
lows: (1)  Cut  flap  within  lines  indicated,  (2)  divide  zygoma 
with  saw  at  each  extremity,  (3)  cut  away  malar  arch  with 
chisel,  (4)  retract  flap  and  remove  zygoma,  (5)  detach  soft 
tissues  to  infra-orbital  crest,  (6)  separate  origin  of  external 
pterygoid,  (7)  base  of  skull  and  foramen  ovale  now  exposed, 
(8)  divide  third  branch  at  exit,  (9)  ligate  middle  meningeal 
artery  and- vein,  (10)  tampon  for  bleeding  from  pterygoin 
venous  plexus,  (11)  remove  second  and  first  branches  also  if 
necessary.  After  division  of  the  nerves  at  their  point  of  exit, 
avulsion  is  practiced  similar  to  the  method  of  LaPlace.  Lexer 
and  VanHook  each  report  several  cases  done  in  this  way. 

The  inferior  dental  nerve  may  be  removed  by  incising  the 
soft  tissues  over  the  inferior  maxillary,  retracting  the  parts 
and  drilling  to  the  posterior  dental  foramen.  If  necessary, 
the  jaw  may  be  channeled  as  far  forward  as  the  anterior  dental 
foramen.  The  nerve  may  be  avulsed  without  channeling,  after 
dividing  it  as  it  enters  and  makes  its  exit  from  the  jaw  by 
grasping  it  with  a  pair  of  forceps  which  have  been  passed 
through  the  opening  at  the  posterior  dental  foramen.  Neurec- 
tomy as  practiced  by  Langenbeck  is  one  of  the  most  effectual 
methods  because  next  to  Lexer's,  it  entails  the  destruction  of 
more  nerve  tissue.  It  has  long  been  practiced,  however,  only 
by  a  few,  owing  to  the  wpnt  of  skill  and  courage.  It  requires 
more  skill  than  even  the  method  of  Lexer. 

Ligation  of  the  common  and  external  carotid  arteries 
al>ove  the  occipital  and  facial  branches  for  trifacial  neuralgia 
has  been  done  by  Hutchinson,  1885 ;  Fowler,  1896,  and  Ricketts, 
1890,  resulting  in  much  relief  from  pain.  It  is  probably  an 
operation  that  should  be  combined  with  neurotomy,  neurec- 
tomy, injection  of  osmic  acid,  or  the  partial  removal  of  the 
ganglion.  Gross,  1885,  combined  it  with  neurotomy.  The 
nerves  originating  in  the  ganglion  of  gassa  being  both  sensory 
and  motor,  renders  them  doubly  difficult  to  deal  with.  The  to- 
tal destruction  of  the  ganglion  results  in  the  loss  of  sensation 
and  more  or  less  motion,  some  of  which  is  exceedingly  unde- 
sirable. 

Complete  removal  of  the  ganglion  probably  results  in 
greater  mortality  than  partial  removal,  and  the  loss  of  sensa- 
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tion  proportionate  to  the  amount  of  its  destruction.  Mortality 
in  either  complete  or  incomplete  removal  of  the  ganglion  is 
influenced  by  the  amount  of  time,  trauma,  anesthetic  hemor- 
rhage and  shock.  Horseley,  1891 ;  Rose- Andres,  1892 ;  Hartley  - 
Krouse,  1892;  Doyen,  1894;  dishing,  1900,  and  Kronlein,  1904, 
have  each  given  technique  for  the  removal  of  the  ganglion  that 
give  immunity  and  mortality  varying  in  degree. 

Preference  has  been  given  to  the  Hartley-Krause  meth- 
od, but  even  this  has  given  an  unreasonable  mortality  (25  per 
cent,  to  30  per  cent.).  This  also  should  be  sufficient  cause  for 
its  discontinuance.  Kronlein's  method  is  the  second  choice, 
having  given  less  mortality  than  the  Hartley-Krause  operation. 
However,  all  intracranial  operations  devised  for  the  removal 
of  the  Gasserian  Ganglion  necessitates  so  much  trauma  to  the 
smaller  nerves  not  associated  with  those  from  the  fifth,  that 
destruction  of  the  ganglion  should  be  discontinued  until  meth- 
ods with  less  trauma  and  mortality  can  be  devised. 

Kronlein's  intracranial  method  is  a  continuation  of  the 
l^exer  modification  after  the  skull  and  foramen  ovale  have 
been  exposed:  (1)  Skull  opened  by  chisel  or  drill,  (2)  enlarge 
opening  to  foramen  ovale  with  forceps,  (3)  introduce  finger 
to  dura,  (4)  push  dura  to  foramen  ovale,  (5)  third  nerve  now 
seen  inside  the  skull,  (6)  raise  body  to  semi-sitting  posture, 
(7)  wait  until  cerebral  fluid  gravitates  into  spinal  canal,  (8) 
dissect  away  ganglion. 

Unpleamnt  Consequence*. — (1).  Injury  to  the  motor  root 
of  the  fifth  nerve,  paralyzing  the  muscles  of  mastication.  (2) 
Paralysis  of  the  buccinator,  while  never  complete,  results  in 
more  or  less  anchylosis  due  to  (Quenue)  trophic  changes  and 
contraction  of  the  temporal  and  masseter  muscles.  (3)  Com- 
plete corneal  and  conjunctival  anesthesia,  resulting  in  ulcera- 
tion, opacity  and  softening  of  cornea.  (Cause  not  known,  but 
trauma  and  infection  suspected.)  Injury  to  the  superficial 
petrosal  nerve  also  suspected.  (4)  Ptosis,  wThich  is  due  to  in- 
jury to  third,  fourth  and  sixth  nerves.  (6)  More  or  less  loss 
of  hearing  resulting  from  paralysis  of  the  tensor  tympani,  due 
to  injury  to  the  motor  root  of  the  fifth,  or  to  edema  of  tym- 
panic membrane. 
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Conclusions. — (1)  Avulsion  of  the  distal  branches  should 
be  the  first  operation  resorted  to.  (2)  Avulsion  with  ligation 
of  common  and  external  carotid  arteries  should  be  second 
choice.  (3)  Removal  of  the  branches  of  the  nerve  (Lexer) 
should  be  the  third  choice.  (4)  Lexer's  method  combined  with 
that  of  LaPlace  and  ligation  of  the  common  and  external  caro- 
tid arteries,  the  fifth.  (6)  Removal  of  the  ganglion  and  neu- 
rectomy of  the  distal  branches,  the  sixth.  (7)  Removal  of  the 
ganglion  combined  with  neurectomy  and  ligation  of  the  com- 
mon and  external  carotid  arteries,  the  seventh.  (8)  Neuro- 
tomy, neurectomy  or  the  injection  of  osmic  acid  is  only  tem- 
porary relief.  (9)  Plugging  the  foraminae  with  fragments  of 
bone  cut  from  the  neighboring  plate  will  prevent  regeneration 
of  the  nerves  passing  thfough  them.  (10)  The  method  of 
Kronlein  is  an  innovation,  having  given  better  results  with 
less  deformity,  mortality,  loss  of  time,  motor  paralysis  and  less 
risk  of  loss  of  vision.  (11)  Relapse  occasionally  occurs  after 
intracranial  operations,  but  in  such  cases  removal  of  the  gang- 
lion is  supposed  to  have  been  incomplete.  (12)  All  intra- 
cranial operations  for  the  removal  of  the  ganglion  should  be 
abandoned  because  of  the  high  mortality,  if  for  no  other 
reason.  

A  Text-Book  of  Materia  Medica,  Therapeutics  and  Phar- 
macology.   By  George  F.  Butler,  Ph.  G.,  M.  P.,  Associate 
Professor  of  Therapeutics  in  the  College  of  Physicians  and 
Surgeons,  Chicago.    Fifth  edition,   thoroughly  revised   by 
Smith  Ely  Jelliffe,  M.  D.,  Ph.  D.,  Professor  of  Pharmacog- 
nosy and  Instructor  in  Materia  Medica  and  Therapeutics  in 
Columbia  University  (College  of  Physicians  and  Surgeons) 
New  York.    Octavo  of  694  pages,  illustrated.    Philadelphia 
and  London :    W.  B.  Saunders  Company,  1906.    Cloth,  $4.00 
net;  half  morocco,  $5.00  net. 
For  this  fifth  edition  Dr.  Butler's  text-book  has  been  en- 
tihely  remodeled,  rewritten  and  reset,  bringing  it  in  accord  with 
the  new  (1906)  Pharmacopoeia.    We  notice  with  much  satis- 
faction that  the  general  arrangement  of  the  book  has  been  so 
changed  that  those  drugs  the  predominant  action  of  which  is 
on  one  system  of  organs  of  the  body  are  grouped  together,  thus 
suggesting  their  therapeutic  as  well   as  their   pharmacologic 
alliances.    It  is  a  pleasure  to  us  to  recommend  this  book  to  the 
profession,  for  it  is  no  doubt  the  most  thorough  and  in  every 
way  the  best  on  the  subjects  it  includes. 
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THE  CLAIMANT  FOE  PENSION.* 


BY  P.  J.  KLINE,  PORTSMOUTH,  OHIO. 


Gray,  bald,  decrepit,  posture  stooping,  poorly  nourished, 
muscles  soft  and  flabby,  skin  pale  and  inelastic,  palms  soft 
How  often  the  foregoing  or  some  similar  pen  picture  meets  the 
eye  of  the  Board  of  Review  at  the  Pension  Department  in 
Washington.  The  living  and  breathing  aggregation  of  all 
these  pathological  conditions  stands  before  the  Pension  Board 
on  each  of  its  Wednesday  meetings.  This  applicant  can  not  be 
bodily  transferred  to  the  department,  so  the  next  best  and  the 
only  thing  to  be  done  is  an  attempt  by  the  examiners  in  that 
they  try  to  draw  a  true  picture  of  the  claimant  and  thereby  en- 
able the  Pension  Department  to  do  justice  to  these  men  who 
risked  their  lives  for  the  preservation  of  the  country.  How 
often  we  fail  in  our  best  efforts  to  convey  to  a  second  party  the 
true  condition  of  the  applicant 

In  some  cases  we  have  only  one,  two  or  three  diseases 
claimed.  In  others  eight,  ten  or  a  dozen — yes,  even  as  high  as 
sixteen  or  eighteen  ailments  set  forth  by  the  claimant  and  his 
overzealous  agent.  To  be  the  possessor  even,  of  one-half  of 
these  disabilities  would  render  him  wholly  unable  to  appear 
before  the  board  for  examination.  As  some  one  has  said,  the 
total  disability  of  the  claimant  is  in  inverse  ratio  to  the  number 
of  diseases  applied  for.  In  other  words,  a  few  disabilities  well 
formulated  and  fairly  well  established  by  a  careful  physical 
examination,  is  much  better  for  the  claimant  than  a  whole  list 
of  diseases,  many  of  which  are  mere  assumptions,  adding  noth- 
ing to  the  value  of  his  claim,  but  increasing  the  work  and  diffi- 
culties of  the  examining  board  and  annoying  the  Pension  De- 
partment in  Washington.  Many  of  such  cases  require  an  hour 
or  more  to  sift  the  wheat  from  the  chaff, 

In  an  examination  period  of  some  twenty  years,  and  a  per- 
sonal contact  with  over  seven  thousand  of  these  claimants,  v/e 

♦Read  before  the  Ohio  Association  of  United  States  Pension  Ex- 
amining Surgeons*  at  Columbus,  O.,  May  7th,  1905. 
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are  free  to  say  that  there  were  bat  very  few  who  did  not  have 
some  disabilities  either  well  marked  or  small.  It  is  hard  after 
a  lapse  of  forty  years  to  assert  with  truth  and  fairness  both  lo 
the  claimant  and  the  government,  how  much  of  physical  and 
mental  disabilities  veiled  in  human  flesh  as  it  stands  before  you, 
is  due  to  army  service  or  to  senility.  In  other  words,  would 
these  "men  at  this  present  time  show  less  of  the  ravages  of  dis- 
ease and  be  less  able  to  perform  manual  labor  had  they  been 
quiet  and  peaceful  citizens  all  their  lives,  engaged  in  the  peace- 
ful pursuits  of  life,  instead  of  spending  three  or  four  years  in 
the  tented  camp,  on  the  march  and  the  bivouac,  engaged  in 
titanic  struggles  lasting  for  days,  the  prison  pen  and  its  starva- 
tion and  malaria  with  its  sequels?  Certainly  a  war  that  cost 
in  money  more  than  three  thousand  millions  of  dollars,  sacri- 
ficed more  than  four  hundred  thousand  lives  and  sent  back 
three  hundred  thousand  cripples  to  their  homes,  required,  to 
say  the  least,  a  wonderful  drain  on  the  physical  and  mental  re- 
sources of  those  who  participated  in  this  struggle.  In  para- 
graph 67  of  our  instructions  for  1902,  we  read  as  follows :  "The 
effects  of  advancing  age  must  be  excluded  in  estimating  the 
extent  of  certain  disabilities  and  every  disability,  the  result  of 
age  alone,  must  be  carefully  described."  On  the  12th  of  April, 
1905,  there  appeared  before  our  board  one  in  whose  case  the 
department  required  a  very  thorough  and  careful  examination, 
closing  their  instructions  with  these  words:  "To  what  degree 
do  you  consider  claimant  incapacitated  for  manual  labor  by 
reason  of  pension  causes  alone?  Eliminate  all  effects  of  age?" 
It  is  not  the  object,  we  believe,  of  our  government  to  pension 
for  senility  alone,  and  men  will  grow  old  and  decrepit  who 
never  were  in  army  service,  but  we  do  believe  that  it  is  the  in- 
tention of  this  great  country  to  do  justice  to  the  men  who 
risked  so  much  to  preserve  it  a  united  country. 

Cazali  long  ago  gave  utterance  to  the  often  repeated  aphor- 
ism, "Man  is  as  old  as  his  arteries."  By  means  of  these  vessels 
the  blood  is  distributed  throughout  the  whole  system,  they  be- 
ing therefore  of  immense  importance  to  the  economy  of  the 
entire  organism.  The  similarity  between  senility  and  disease 
has  long  been  recognized,  and,  in  fact,  accounts  for  the  repug- 
nance we  all  experience  at  the  approach  of  old  age.    It  can  not 
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be  regarded  as  a  part  of  healthy  physiological  function,  be- 
cause old  age  is  in  the  inevitable  lot  of  mankind,  if  they  live 
long  enough.  It  might  be  termed  a  normal  condition,  in  one 
respect,  just  as  we  are  accustomed  to  call  the  pains  of  child- 
birth normal,  and  yet  in  both  cases  we  have  to  deal  with  the 
pathological  rather  than  the  physiological  condition. 

We  have  seen  that  in  old  age  a  struggle  takes  place  be- 
tween the  higher  elements  and  the  more  rudimentary  cells,  the 
end  being  usually  a  weakening  in  vitality  of  the  former,  while 
the  activity  of  the  latter  is  enormously  increased.  In  senile 
atrophy  the  same  condition  is  always  present,  viz :  the  atrophy 
of  the  higher  and  specific  cells  of  the  tissues  and  their  replace- 
ment by  hypertrophied  connective  tissue.  In  the  brain  the 
nerve  cells  disappear.  In  short,  the  cells  which  subserve  the 
higher  functions,  such  as  intellectuality,  sensation,  control  of 
movements.  These  are  replaced  by  a  lower  kind.  A  kind  of 
connective  tissue  of  the  brain.  This  change  ocelli's  in  the  liver 
and  kidneys.  In  other  words,  the  conflict  takes  place  in  old 
age  between  the  higher  elements  and  the  simpler  or  primitive 
elements  of  the  body,  and  the  conflict  ends  in  the  victory  of  the 
latter.  The  victory  is  signalized  by  the  weakening  of  the  intel- 
lect, by  digestive  troubles,  and  by  lack  of  sufficient  oxygen  in 
the  blood.  It  is  a  veritable  battle  that  rages  in  the  innermost 
recesses  of  our  beings. 

In  mental  life  the  receptivity  of  the  brain  and  the  acute- 
ness  of  the  senses  gradually  decay.  So  the  muscles  lose  their 
energy,  the  bones  become  fragile,  the  skin  dry,  pale  and  with- 
ered ;  the  elasticity  and  endurance  of  the  muscular  movements 
decrease.  All  these  normal  processes  of  senile  decay  are  caused 
by  chemical  changes  in  the  plasm  in  which  dissimilation  gains 
constantly  on  assimilation.  In  the  end  they  reach  normal 
death.  While  the  gradual  decay  of  the  body  and  the  senile  de- 
generation of  the  organs  must  necessarily  cause  the  death  of 
the  soundest  organism  in  the  end,  the  great  majority  of  men 
pass  away  through  illness  long  before  this  normal  term  of  life 
is  reached.  External  and  unavoidable  influences  and  accidents 
cause  changes  in  the  tissues  and  their  component  cells  which 
furnish  occasion  for  the  partial  death  of  particular  sections, 
and  then  the  total  death  of  the  whole  individual. 
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Dr.  J.  M.  DaCosta,  of  Philadelphia,  in  an  able  article 
which  appeared  in  the  American  Journal  of  the  Medical  Sci- 
ences, January,  1871,  only  six  years  after  the  close  of  the  civil 
war,  speaking  in  reference  to  the  irritable  heart  so  often  met 
with  in  soldiers,  and  after  an  extensive  experience  in  treating 
a  large  number  of  these  men,  attributes  38.5  per  cent  of  all  these 
cases  to  hard  field  service.  As  he  says,  "particularly  to  excessive 
marching."  In  closing  his  article,  he  adds :  "That  recruits,  es- 
pecially very  young  ones,  be  as  far  as  practical,  exercised  and 
trained  in  marches  and  accustomed  to  fatigue  before  they  are  • 
called  on  to  undergo  the  wear  and  tear  of  actual  warfare.  And 
it  exhibits  some  of  the  dangers  incident  to  the  rapid  and  in- 
cessant maneuvering  of  troops.  The  doctor  continues, — "true 
on  a  movement  executed  on  the  'double  quick'  may  depend  the 
issue  of  a  battle.  A  forced  march  may  determine  the  fate  of 
a  nation,  and  the  time  can  never  come  when  purely  physical 
considerations  can  forbid  either  one  or  the  other,  or  dictate 
how  often  they  may  be  ordered.  But  every  commander  should 
be  made  aware  that  in  so  using  his  men  he  is  rendering  some 
unfit  for  further  duty,  impairing  others,  and  thus  be  led  to 
count  the  cost  of  the  frequent  use  of  such  active  movements  as 
carefully  as  he  would  the  holding  of  a  particular  part  of  a  line, 
or  an  assault  on  another  part.  The  claimant  is  entitled,  to  say 
the  least,  to  a  courteous  and  patient  hearing  in  his  appearance 
for  examination.  And  there  is  not  a  Board  but  that  favors  this 
treatment.  He  is  neither  a  pauper  nor  a  beggar.  If  he  has 
been  a  good  soldier  and  he  has  done  his  duty,  and  is  now  suf- 
fering from  physical  ailments  from  the  results  of  these  duties 
having  been  performed,  he  is  only  asking  for  that  which  is 
justly  due  him.  His  good  offices  were  taken  by  the  govern- 
ment when  loyalty  was  worth  more  than  place  or  power.  When 
patriotic  sacrifice  was  more  than  gold,  and  when  manhood  was 
worth  all  that  a  nation  had  to  pay  for  it.  He  is  entitled  to 
know  for  what  disabilities  he  is  about  to  be  examined  when 
he  comes  into  the  examining  room.  All  the  disabilities  con- 
tained in  the  order  for  examination  should  be  read  to  him  by 
some  member  of  the  Board,  being  carefully  explained  to  him, 
so  if  there  is  any  omission  or  errors  he  will  have  an  opportunity 
to  set  himself  right  when  making  his  statement  as  to  the  origin, 
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date  and  cause  of  his  disabilities.  £nd,  furthermore,  to  de- 
scribe how  they  effect  him  at  the  present  time.  In  our  Board 
this  is  ond  manner  in  which  we  begin  an  examination  for  deaf- 
ness, if  such  a  disability  is  set  forth  by  the  claimant.  And  we 
keep  this  examination  up  throughout  the  entire  process  of  in- 
terrogating and  physically  examining  the  claimant.  We  al- 
ways prefer  to  make  our  examinations  for  deafness  without  the 
claimant  knowing  just  what  we  are  aiming  at.  Deafness  of 
course  occurs  one  sided  or  two  sided.  Malarial  poisoning,  sun- 
stroke and  results,  spinal  affection,  have  long  been  a  source  of 
much  discussion,  and,  I  might  say,  of  great  uncertainty  in  many 
of  our  examinations. 

When  the  claimant  discovers  that  his  disabilities  are  care- 
fully scrutinized  by  the  examining  board,  his  spirits  rise  cor- 
respondingly, and  even  if  his  case  is  finally  rejected,  he  accepts 
his  rejections  and  disappointment  with  a  better  grace  than 
when  he  is  given  a  hurried,  careless  and  imperfect  examination. 
There  fcre  two  parties  at  least  in  this  affair  who  are  entitled  to 
an  impartial,  careful  and  exhaustive  examination,  viz.,  the 
claimant  and  the  Pension  Department.  The  first,  that  justice 
may  be  done  to  him,  and  the  other,  that  it  may  honestly  and 
prudently  bestow  the  government  one  hundred  and  forty  mil- 
lions annually  to  those  who  by  reason  of  actual  and  well  de- 
scribed disabilities  are  fairly  entitled  to  receive  this  money.  If 
the  applicant  is  recommended  for  a  disability,  or  a  sum  of  dis- 
abilities equivalent  to  the  loss  of  a  hand  or  a  foot,  the  written 
descriptions  of  this  physical  condition  must  compare  with  the 
amount  recommended  in  the  certificate. 

Fortunately  the  examining  boards  have  nothing  to  do  with 
the  establishment  of  the  facts  in  any  particular  case.  The  pen- 
sion department  bears  all  that.  Just  give  a  true  picture  is  all 
that  it  asks.  In  paragraph  63  we  are  warned  that  brevity  must 
not  be  secured  at  the  sacrifice  of  a  full  and  complete  description 
of  all  the  physiological  and  pathological  phenomena.  And 
each  certificate  is  to  end  with  these  or  similar  words :  "Except 
as  above  described,  no  other  disability  found  to  exist."  The 
department  states  specifically  that  the  object  of  a  medical  ex- 
amination is  to  obtain  a  full  and  complete  description  of  the 
disabilities  for  which  pensions  are  claimed.     And  to  gain  a 
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clear  and  distinct  idea  of  the  extent  to  which  they  are  disabled 
for  the  performance  of  ntanual  labor.  Not  only  is  it  necessary 
to  obtain  this  information  in  regard  to  the  disabilities  claimed, 
but  every  existing  disability  whether  mentioned  in  the  order 
for  examination  or  not,  whether  alleged  by  the  claimant  or  not, 
should  be  described. 

For  a  moment  let  us  look  from  whence  these  men  in  ques- 
tion come.  Of  the  more  than  two  million  of  soldiers  who  went 
forth  to  do  battle  for  the  flag  they  loved  and  the  country  of 
their  choice,  28  percent,  nearly  one-half,  came  from  the  farm ; 
1(5  per  cent  were  common  laborers,  24  per  cent  were  mechanics; 
in  other  words,  about  90  per  cent  of  this  great  army  came  from 
the  ranks  of  the  toilers.  From  Bull  Run  td  Appomattox  they 
fought  over  two  thousand  skirmishes  and  battles,  marched 
thousands  of  miles  in  all  kinds  of  weather,  waded  rivers  and 
climbed  mountains,  built  hundreds  of  miles  of  corduroy  roads 
over  almost  impassable  swamps,  threw  up  endless  miles  of 
breastworks  and  erected  countless  fortifications;  hunger,  cold 
and  nakedness,  and  even  life  itself,  were  counted  as  nothing 
until  an  unsullied  flag  floated  over  an  undivided  republic. 
Fifty  thousand  of  these  claimants  have  reported  during  the 
last  year  to  the  Great  Commander  of  us  all.  Their  causes  have 
been  carried  to  the  highest  court  of  appeal.  No  more  weary 
marches  or  night  alarms  for  them.  Peacefully  they  rest  by  the 
Kiver  of  Life.  We  know  justice  will  be  done  them  there.  Can 
we  as  members  of  the  examining  boards  do  less  than  to  give 
to  these  sueing  comrades  the  full  measure  of  justice  which  their 
claims  demand. 


Essentials  of  Gknito-Urinary  and  Venereal  Diseases.    By 
Starling  S.  Wilcox,  M.  I\,Professor  of  Genito-Urinary  Dis- 
eases and  Syphilology,  Starling  Medical  College,  Columbus, 
Ohio.    12mo  of  313   pages,  illustrated.    Philadelphia  and 
London :  W.  B.  Saunders  Company,  1906.    Cloth,  $1.00  net. 
In  this  present  work  of  Dr.  Wilcox  all  genito-urinary  and 
venereal  diseases  are  fully  detailed  in  the  terse,  direct  language 
of  question  and  answer,  so  that  the  student  grasps  immediately 
the  point  in  question.    For  the  student  there  is  none  better;  and 
the  practitioner  will  find  in  it  much  that   he   is  called  upon 
every  day  to  put  into  practice. 
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CRIMINAL   ABORTION   VIEWED   FROM  A  MORAL 
STANDPOINT.* 


BY  CHAS.  P.   KING,  A.  B.,  A.   M.,  M.  D.,  OF  NEWARK,  OHIO. 


He  who  knows  the  right,  and  wavers 
From  the  dangers  he  must  brave — 

Is  not  fit  to  be  a  freeman, 
He  deserves  to  be  a  slave!  ! 

The  subject  to  which  I  wish  to  invite  your  attention  for 
a  short  time  is  that  of  criminal  abortion  viewed  from  a  moral 
standpoint;  a  subject  which  we  think  is  of  vital  importance 
at  this  time  not  only  to  the  physician,  but  to  every  one  who 
has  at  heart  the  best  interests  of  society  as  well  as  the  amel- 
ioration of  the  human  race.  When  we  consider  for  a  moment 
the  frightful  extent  to  which  this  practice  is  prevalent,  espe- 
cially in  our  large  cities  and  towns,  we  think  it  time  to  cry  a 
halt  and'  ask  ourselves,  not  only  as  physicians,  but  philan- 
thropists as  well,  if  something  can  not  be  done  to  stem  the 
tide  of  this  gigantic  evil,  which  seems  to  be  sapping  as  it  were 
the  life  blood  of  this  generation.  From  a  moral  point  of  view 
it  has  claims  upon  us  as  physicians  which  we  can  not  throw 
off.  This  crime,  though  we  are  ashamed  to  acknowledge  it, 
is  probably  more  prevalent  in  our  own  country  than  any  other 
of  the  world;  and  notwithstanding  our  laws  are  very  rigid 
and  penalties  most  severe  upon  those  who  would  even  attempt 
these  operations,  they  are  held  in  defiance.  Says  the  Rev.  Dr. 
Todd :  "I  would  not  advise  any  one  to  challenge  further  dis- 
closure, else  we  can  show  that  France,  with  all  her  atheism, 
that  Paris,  with  all  her  license,  is  not  so  guilty  in  this  respect 
as  is  staid  New  England.  A  crime  which  thirty  years  ago  was 
rare  and  of  secret  occurrence  has  become  frequent  and  bold." 

Scarcely  a  tyro  now  enters  the  field  of  medicine  be- 
fore he  is  asked  to  produce  abortion,  and  the  request  is  fre- 
quently granted  by  those  who  are  little  suspected  of  being 
guilty  of  so  heinous  a  crime.    Husbands  seek  it  for  their  wives, 


•Read  before  the  Columbus   Academy   of   Medicine   April    2,  %  1906. 

203 


Digitized  by 


Google 


204  Columbus  Medical  Journal. 

libertines  ask  it  for  their  mistresses,  sorcerors  ask  it  for  the  un- 
happy victims  of  their  licentious  passions;  wives,  even  moth- 
ers, beg  it  for  themselves.  The  young  and  the  old,  the  rich 
and  the  poor,  nominal  Christian  and  sinner,  all  seek  you  out, 
and  with  most  ingenious  stories  plead  their  cause  with  as  much 
earnestness  as  a  barrister  at  the  bar  in  defending  his  client 

We  know  only  too  well  that  there  are  those  who,  under 
the  garb  of  guardians  of  human  life  and  morality,  accept  the 
proffered  fee,  though  "steeped  with  blood  and  crimsoned  with 
shame,"  and  yield  to  the  claims  advanced,  but  as  a  class  the 
medical  profession,  to  their  credit  be  it  said,  stand  aloof  from 
such  abominable  practices.  We  doubt  not  that  there  is  not 
a  physician  within  the  hearing  of  our  voice  who  has  not  been 
consulted  by  those  who  have  been  so  unfortunate  as  "  to  be 
"caught,"  as  they  style  it,  and  who  seek  for  aid  in  relieving  them 
of  this  precarious  predicament.  Such  at  least  has  been  our 
experience,  scarcely  a  month  passes  without  some  one  pre- 
sents herself  at  our  doors  seeking  relief  from  what  she  calls 
an  unfortunate  predicament.  And  while  it  is  true  the  woman 
is  often  more  "sinned  against  than  sinning,"  we  listen  very 
respectfully  to  what  she  has  to  say,  but  inform  her  that  we 
do  not  do  that  kind  of  business. 

Not  long  since  we  attended  two  cases  of  abortion  which 
were  brought  about  by  the  persons  themselves — self-inflicted. 
They  were  both  accompanied  by  alarming  hemorrhage,  and 
followed  in  one  case  by  acute  peritonitis  and  the  other  acute 
metritis.  There  was  considerable  disturbance  in  both  cases, 
accompanied  with  great  danger  to  life.  One  of  them  informed 
me  she  used  a  crocheting  needle,  the  other  a  convenient  lead 
pencil  whetted  to  a  sharp  poiftt.  The  great  wonder  is  that 
they  did  not  perforate  the  walls  of  the  uterus  in  their  bungling 
attempts  at  this  operation. 

One  of  them  informed  me  that  the  operation  was  quite 
common  in  that  neighborhood,  and  that  "the  women  could  per- 
form the  operation  just  as  well  as  physicians."  What  a  com- 
ment on  the  depravity  of  the  age  in  which  we  live.  "O,  Shame, 
where  is  thy  blush." 

X  prominent  physician  of  this  city  related  an  incident 
occurring  in  his   practice  touching  upon  this   subject  which 
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we  now  report.  He  said  that  he  was  consulted  by  an  elderly 
married  lady  of  high  social  standing  concerning  a  young  girl 
who  accompanied  her  to  his  office,  and  perceiving  she  was  in 
a  family  way  had  brought  her  to  him  for  an  examination. 
She  had  been  engaged  to  a  young  man,  and  in  an  unguarded 
moment,  had  "loved  not  wisely  but  too  well."  He  made  the 
examination  and  pronounced  her  inciente.  The  woman  then 
remonstrated  with  the  doctor,  asking  him  to  perform  an  oper- 
ation as  the  young  woman  would  be  ruined  if  something  was 
not  done.  He  informed  her  that  he  did  not  do  that  kind  of 
business  and  was  surprised  that  a  woman  of  her  high  charac- 
ter and  standing  in  the  church  should  ask  such  a  thing.  She 
said  she  did  not  see  anything  wrong  in  doing  it,  and  asked 
the  doctor  if  he  was  a  believer  in  the  Bible,  and,  if  so,  if  she 
could  prove  to  him  by  the  Bible  that  it  was  not  wrong,  would 
he  consent  to  operate.  Eeplying  in  the  affirmative,  she  said 
to  the  doctor,  "Does  not  the  Bible  say  if  thy  right  eye  offend 
thee  pluck  it  out?"  The  dostor  annswered,  yes.  Well,  then, 
she  said,  if  this  thing  offend  thee,  pointing  to  the  woman's 
abdomen,  why  not  pluck  it  out?  The  doctor  said  in  reply  that 
he  had  heard  the  Bible  perverted  many  times,  but  never  like 
that.    In  making  the  request  she  never  even  blushed. 

Not  long  since  we  read  of  an  incident  of  a  young  mother 
who  was  still  nursing  a  child  at  her  breast  presented  herself  at 
the  office  of  a  prominent  physician,  requesting  him  to  relieve 
her  of  her  unborn  child,  as  she  was  already  nursing  one  at  her 
breast  and  did  not  wish  to  be  encumbered  with  another.  The 
doctor  was  hanging  a  picture  on  the  wall  at  the  time,  and  as 
he  was  getting  down  from  the  ladder  he  held  a  hatchet  in  his 
hand.  After  listening  very  attentively  to  what  the  lady  said, 
he  seized  the  child  in  its  mother's  arms  and  pretended  to 
brain  it.  Why,  doctor,  what  are  you  going  to  do,  she  said. 
"Kill  this  child,"  he  said.  "There  is  no  more  harm  in  killing 
this  child  than  the  one  unborn  in  your  womb."  The  woman 
saw  the  force  of  the  doctor's  logic  and  went  away  a  wiser,  and 
we  hope  better  woman. 

But  recently  we  read  of  a  very  touching  case  of 
misplaced  confidence,  in  a  young  lady,  engaged  to  a  promi- 
nent  physician   of   a   neighboring  city,   who   became   infat- 
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uated  with  *  another  suitor,  and  discarded  the  physician. 
Some  time  afterwards  the  young  lady  was  seduced  by  her 
recreant  lover  and  became  in  a  family  way.  Her  lover  basely 
deserted  her  and  left  for  parts  unknown.  In  her  extremity 
she  presented  herself  at  the  office  of  her  discarded  lover  and 
plead  with  him,  as  a  woman  only  can,  imploring  by  all  the 
love  he  had  for  her  in  the  past,  to  save  her  from  everlasting 
disgrace.  All  the  pent-up  love  he  had  borne  for  her  was  awak- 
ened, and  to  save  her  from  a  disgrace  worse  than  death  he 
yielded  to  her  entreaties,  and  produced  an  abortion.  The  oper- 
ation proved  unsuccessful  and  the  lady  died.  An  autopsy  wras 
held  and  the  doctor  was  indicted  for  criminal  abortion.  No 
one  stood  higher  in  that  community  than  he,  and  rather  than 
submit  to  the  disgrace  of  a  trial  and  conviction  for  this  crime 
he  committed  suicide,  his  body  having  been  found  on  the  banks 
of  the  Ohio  river.  He  sacrificed  his  own  life  in  his  attempts 
to  save  the  honor  of  the  one  person  whom  he  so  dearly  loved. 
In  sacrificing  his  own  life  to  save  the  one  he  truly  loved,  was 
a  noble  sentiment.  But  we  should  remember  right  is  right 
and  wrong  is  wrong.    A  moral  principle. 

We  are  well  aware  that  a  sentiment  of  pity  enters  largely 
into  the  account  with  many,  even  conscientious  physicians,  in 
considering  the.se  cases.  It  is  always  the  better  plan  not  to 
compromise  with  evil  of  any  kind.  We  cannot  *  play  "with 
pitch  without  becoming  defiled."  We  can  not  surrender  our 
honor  for  the  sake  of  pandering  to  a  sickly  sentimentality.  It 
is  always  l>est  to  stand  firm  for  principle,  even  though  it  is 
sometimes  at  the  sacrifice  of  some  of  our  dearest  friendships. 
A  human  life  is  a  very  sacred  thing,  and  it  is  the  duty  of  the 
physician  at  all  times  to  save  life  and  not  to  destroy  it  in  the 
womb.  We  should  be  firm  as  well  as  outspoken  in  all  cases 
presenting  themselves  to  us  for  criminal  abortion  and  say  no, 
verily,  no!  We  can  not  possibly  restore  what  we  have  de- 
stroyed. It  is  beyond  our  power,  and  in  the  beautiful  lan- 
guage of  the  immortal  bard,  UI  know  not  from  whence  cometh 
that  Promaethean  fire  that  can  that  light  restore!" 

We  would  ask,  is  abortion  ever  justifiable?  We  would  an- 
swer this  question  by  saying  that  it  is  sometimes  in  the  hands 
of  the  educated  accoucheur  when  the  life  of  the  mother  is  in 
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jeopardy,  and  can  be  saved  only  at  the  sacrifice  of  the 
child;  otherwise  it  is  not. 

There  are  many  medico  legal  points  we  would  like  to  dis- 
cuss which  we  will  have  to  reserve  for  some  future  time,  as 
we  have  already  exhausted  the  time  allotted  to  us. 

A  paper  bearing  the  title  the  uCatholic  Physician"  was 
read  by  Rev.  Charles  Coppens,  S.  J.,  before  the  medical  sec- 
tion of  the  second  Australian  Catholic  Congress  held  recently, 
and  is  reprinted  in  the  St.  Louis  Review  of  November  .3d.  He 
argues  that  a  medical  man  has  no  right  in  certain  cases  to  act 
as  master  of  life  and  death.  In  the  case  of  pregnancy  in  which 
the  physician  concludes  that  in  order  to  save  the  life  of  the 
mother  the  child  must  be  sacrificed,  the  author  contends  that 
such  a  procedure  is  unjustifiable,  and  that  consequences  must 
be  left  confidently  to  God.  Under  no  circumstances,  thinks 
the  author,  should  abortion  be  performed.  'It  is  asserted  that 
the  medical  profession  has  not  only  failed  to  exert  its  influ- 
ence as  it  could  and  should  have  done,  to  check  this  evil,  but 
it  must  bear  the  blame  of  having  encouraged  and  promoted 
the  abuse.  We  fail  to  see  in  all  candor  how  any  sane  man  can 
possibly  hold  such  radical  as  well  as  unphilanthropic  views 
on  this  subject.  The  life  of  the  mother,  we  take  it,  is  far  more 
important  than  the  life  of  the  unborn  child,  and  we  see  no 
valid  reason  why  the  mother  and  child  should  both  be  sacri- 
ficed when  one  at  least  can  be  saved.  In  our  opinion  a  phy- 
sician would  be  criminally  guilty  who  would  jeopardize  the 
life  of  the  mother  when  it  could  be  saved,  even  at  the  expense 
of  the  unborn  child. 

We  think  that  the  occasions  on  which  it  would  become 
imperative  to  sacrifice  the  life  of  the  child  to  save  that  of  the 
mother  are  extremely  rare.  With  our  two  great  resources  of 
rectal  alimentation  and  Caesarian  section  at  command,  it  is 
believed  that  practically  every  pregnancy  can  be  safely  carried 
to  a  point  at  which  the  life  of  the  child  may  be  saved.  For 
deformed  pelvis  surgery,  with  its  great  advances  in  skill  and 
technic,  offers  in  Caesarian  section  a  resource  for  saving  the 
life  of  the  child,  and  at  the  same  time  jeopardizing  the  life  of 
the  mother  to  such  a  small  degree  that  it  should  be  employed 
in  such  cases. 
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J.  Whitridge  Williams,  professor  of  obstetrics  in  the 
Johns  Hopkins  University  in  1903,  collected  the  reports  of 
335  cases  of  Cesarian  section,  by  various  operators,  with  a 
mortality  of  6.87  per  cent.  Not  a  single  death  of  a  mother 
occurred  in  eleven  Cesarian  sections  recently  performed  at 
Johns  Hopkins  Hospital.  The  mortality  in  Cesarian  sec- 
tion should  be  about  the  same  as  that  resulting  from  opera- 
tions for  simple  ovarian  tumor. 

Zwiefel  performed  seventy-six  Cesarian  sections  with  but 
one  death. 

We  think  it  the  duty  of  all  reputable  physicians  to  do 
everything  in  their  power  to  raise  the  moral  standard  in  the 
community  where  they  reside,  and  make  it  their  personal  duty 
to  expose  any  and  all  of  those  persons,  whether  sailing  under 
the  disguise  of  physicians  or  what  not,  and  make  them  amen- 
able to  law  and  have  them  prosecuted  and  placed  where  they 
legitimately  belong — behind  the  bars  of  our  state  penitenti- 
aries.   This  will  stop  it. 

Let  us  then,  as  members  of  a  grand  and  noble  calling,  do 
everything  in  our  power  to  discountenance  this  gigantic  evil, 
which  now  seems  to  be  so  prevalent  throughout  the  length 
and  breadth  of  our  land,  ever  bearing  in  mind  that  purity  and 
chastity  should  go  hand  in  hand ;  that  the  purity  and  sanctity 
of  the  home  are  the  greatest  safeguards  to  the  republic;  with- 
out them  we  will  soon  lapse  into  a  higher  degree  of  moral 
degradation  than  was  known  even  in  the  dark  ages.  If  we 
do  not  heed  the  warnings  of  Almighty  God  and  put  a  curb  on 
this  terrible  evil,  the  institutions  handed  down  to  us  sealed 
with  the  blood  of  our  revolutionary  fathers  will  and  must,  in 
the  very  nature  of  things,  crumble  and  fall. 


Nursing  in  the  Acute  Infectious  Fevers.    By    George    P. 
Paul,  M.   D.,   Assistant  Visiting  Physician   and   Adjunct 
.Radiographer  to  the  Samaritan  Hospital,  Troy,  N.  Y.    12mo 
of  200  pages,  illustrated.    Philadelphia  and  London :  W.  B. 
Saunders  Company,  1906.    Cloth,  price  $1.00  net. 
It  is  evident  to  us  that  Dr.  Paul  has  written  his  book  on 
fever  nursing  especially  for  the  nurse,  and  with  a  knowledge  of 
the  subject  that  can  have  been  gained  only  by  intimate  associa- 
tion with  routine  hospital  work. 
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ON  THE  ORGANIZATION  OF  MEDICAL  TEACHERS. 


BY  WM.   A.    DICKEY,   A.  M.,    M.  D. 

Dean  of  Faculty,  Toledo  Medical  College,  Med.  DepU  Toledo  University.  Toledo,  O. 


I  have  listened  to  Dr.  BarnhilTs  scholarly  paper  with  a 
great  deal  of  interest,  and  am  in  hearty  accord  with  the  senti- 
ments he  expresses.  An  organization  of  the  medical  teachers 
of  the  state,  such  as  is  proposed  in  his  address,  can  not  but  be 
of  benefit  to  all  connected  with  it.  Ours  is  one  of  great  re- 
sponsibility. To  us  is  committed  the  training  of  the  physi- 
cians of  the  future.  I  care  not  how  long  one  has  been  a  teach- 
er, he  can  always  learn  something  from  an  interchange  of 
opinions  and  ideas  with  his  co-workers.  If  we  can  get  to- 
gether once  a  year  and  discuss  topics  of  mutual  interest,  both 
teachers  and  taught  will  be  improved.  Teachers  in  our  public 
schools,  as  well  as  the  heads  of  the  different  literary  colleges, 
have  similar  organizations  for  mutual  improvement  as  well 
as  for  securing  an  increased^  interest  and  proficiency  in  the 
student  body,  and  why  not  T?e?  I  think  the  Doctor  is  correct 
when  he  says  the  individual  college  would  be  benefited.  The 
teacher  makes  the  college,  and  just  in  proportion  as  he  shows 
zeal  and  up-to-dateness  in  his  methods  of  teaching  will  stu- 
dents find  their  way  to  his  lecture  room.  Students  soon  learn 
to  know  where  the  best  teachers  are  to  be  found.  Moreover, 
they  show  increased  interest  in  their  work,  and  as  a  result  a 
higher  degree  of  proficiency.  While  the  Ohio  College  may  be 
small  as  compared  with  those  of  some  other  states,  I  am  of 
the  opinion  that  that  is  a  real  advantage  to  the  individual  stu- 
dent. He  comes  in  close  and  more  or  less  persona]  contact  with 
the  teacher,  secures  more  individual  attention,  and  in  the  end 
is  made  a  better  practitioner  than  in  the  so-called  large  col- 
lege. If  our  students  are  going  to  other  states  for  their  med- 
ical education  there  must  be  some  just  reason  for  it,  and  it 
behooves  us  as  teachers  to  find  out  what  these  reasons  are  and 
if  possible  remedy  them.  This  organization  should  be,  and 
indeed  I  am  sure  would  be,  a  potent  factor  in  determining 
those  reasons.  All  great  changes,  all  great  advances,  are  made 
through  organized  effort,  and  I  am  confident  a  great  step  for- 
ward will  be  made  in  medical  education  in  Ohio  by  this  body. 

•Discussion  of  Dr.  J.  U.  Barnhill's  Paper  on  the  Advantages  and  Purposes  of 
a  State  Organization  of  Medical  Teachers. 
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PERTINENT  PARAGRAPHS  AND  ABSTRACTS   BY  E.   S.   McKEtt, 

CINCINNATI. 

Detection  op  Bacillus  Typhosus. — To  detect  typhoid 
fever  germ  in  the  blood  Conradi  (Deutseh  Med.  Wochen- 
aohrift)  calls  attention  to  the  fact  that  the  bactericidal  prop- 
erty of  the  blood  is  due  in  part  to  its  coagulation.  By  pre- 
venting the  coagulation  the  bacteria  in  the  blood  are  not  inter- 
fered with  and  it  is  possible  to  cultivate  them.  He  has  found 
that  bile  checks  coagulation.  He  draws  blood  from  the  ear 
of  the  patient  directly  into  some  beef  gall  to  which  10  per 
cent,  of  peptone  and  10  per  cent,  of  glycerin  have  been  added, 
and  the  whole  sterilized  by  steam.  He  generally  gets  from 
.5  to  2.00  of  blood  and  distributes  it  in  test  tubes  containing 
the  gall  mixture  in  proportions  of  1  to  3.  The  tubes  are  then 
set  in  the  incubator  for  from  10  to  16  hours  and  the  contents 
are  then  spread  on  agar  plates.  He  was  able  to  affirm  the  ex- 
istence of  typhoid  in  from  26  to  30  hours.  In  28  cases  of 
typhoid  the  typhoid  bacillus  was  grown  from  the  blood  in  22 
cases  and  the  paratyphoid  in  the  others,  and  in  several  cases 
before  other  tests  were  positive. 

Veronal:  Indications  for  Its  Use.  Zirkelbach  (AUg. 
Centroll  Ztit). — Insomnia  from  nervous  origin  seemed  to  him 
to  be  most  suitable,  and  he  found  the  action  in  these  cases  of- 
ten manifest  even  so  late  as  the  following  night.  Where  se- 
vere pains  were  present  he  accompanied  the  veronal  with  hypo- 
dermic injections  of  morphine,  and  in  cases  of  dyspnoea  or 
severe  cough  small  doses  of  dionin  were  administered.  In 
one  case  of  cancer  of  the  stomach  and  one  of  tubes  dorsalis  the 
dose  of  morphine  could  be  reduced  one-half  when  veronal  was 
administered.  The  drug  he  thinks  will  play  an  important  role 
in  the  treatment  of  morphinism.  After-effects  were  never 
seen,  even  the  appetite  was  not  disturbed.  As  a  rule  the  de- 
sired effect  occurred  in  a  half  an  hour  and  lasted  for  from 
five  to  nine  hours.  He  usually  gave  as  the  initial  dose  from 
0.3  to  0.5  grm.  (5-8  gr.),  and  if  sleep  did  not  appear  in  half 
an  hour  the  dose  was  repeated.    Since  all  bad  effects  which 
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have  been  reported  in  tjie  literature  occurred  after  very  large 
doses,  more  than  grandmas  1  (gr.  IS)  was  pot  given.  Monilla, 
AerztL  Centr-Zeit,  states  that  the  ohief  advantage  of  vprpnal 
is  its  relative  harmleespepg  as  ppmpared  witjx  other  hypnotics. 
Bad  after-effects  are  as,  a  rule  absent  Even  the  lang-oontin- 
ued  use  is  not  followed  by  gastric,  intestinal  or  other  func- 
tional disturbances.  After  surgical  operations  a  single  dose 
of  0.5  (gr.  7 1-2),  usually  had  the  desired  effect,  so  th*t  mor- 
phine was  unnecessary.  In  chronic  diseases  the  long-contin- 
ued use  of  veronal  caused  pqt  the  slightest  derangement  Tfre 
drug  is  best  given  in  hot  solutions. 

Anti-quackbbt  Journal. — The  Hygienische  Blaetter  of 
Hamburg,  Germany  is  the  title  of  the  organ  of  the  German 
Anti-Quackery  society.  The  foreign  subscription  is  60  cents 
per  year.  It  is  written  in  popular  style  and  writes  up  quacks 
and  quackery,  as  well  as  nostrums.  It  is  designed  for  the  gen- 
eral public  and  to  be  left  in  physicians9  waiting  rooms.  It 
contains  articles  suggesting  ways  and  means  for  physicians  to 
combat  quackery.  It  suggests  that  physicians  take  pains  to 
learn  the  past  records  of  some  quacks.  One  department  is  de- 
voted to  secret  remedies  and  nostrums,  relating  instances  of 
injury  from  them  and  the  results  of  analyses  by  experts. 
Criminal  proceedings  against  nature  healers  and  quacks  of  all 
kinds  are  recorded,  with  details,  with  an  occasional  table  sum- 
marizing the  various  sentences  passed  by  the  courts  for  fraud- 
ulent or  dangerous  quack  practices  or  from  injury  from  such 
The  latest  list  includes  32  cases  where  fine  or  imprisonment 
was  imposed.  Previous  criminal  proceedings  were  recorded 
against  many  of  the  names.  The  anti-quackery  movement 
gained  great  impulse  in  Germany  from  the  Anti-Quackery 
Exposition  of  Quack  Methods,  which  was  held  in  Breslau  in 
1904,  and  again  in  Meran  in  1905  in  connection  with  the 
Naturforscher  Kongress.  The  exhibition  is  in  eight  sections: 
Take  ads.,  nostrums,  wholesale  quack  measures,  original  rem- 
edies, "nontoxic"  nostrums,  nonoperative  treatment,  electro- 
homeopathy,  magnetism,  hypnosis,  and  "the  nature  healers. " 
The  collection  has  recently  been  accepted  by  the  government 
atid  added  to  the  collection  of  "means  of  instruction  to  pro- 
mote the  public  health,"  for  which  a  central  station  has  been 
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established  to  loan  the  collection  as  deemed  advisable.1  Both 
expositions  attracted  crowds  of  medical  and  lay  visitors,  and 
are  proving  very  effectual  in  enlightening  the  public  in  regard 
to  the.  dangers  of  nostrums  and  quacks  in  general.        i 

Massage  of  the  Heart. — A  case  of  diaphragmatic  mas- 
sage of  the  heart  for  syncope  occurring  in  a  laparotomy  under 
chloroform  is  reported  by  De  Page  (La  Presse  Medicale). 
The  patient,  stout  and  pallid  at  45,  had  mitral  insufficiency 
with  oedema  of  the  lower  limbs.  The  Trendelenburgh  position 
had  to  be  deserted  for  the  horizontal  several  times  during  the 
operation  on  account  of  apnoea.  After  the  lapse  of  about  20 
minutes  the  patient,  who  had  received  very  little  chloroform, 
suddenly  ceased  to  breathe,  and  at  the  same  time  the  heart  to 
beat.  After  a  quarter  of  an  hour  of  unsuccessful  attempts  to 
resuscitate  Dr.  De  Page  had  recourse  to  bimanual  massage  of 
the  heart  The  right  hand  introduced  through  the  opening 
in  the  abdominal  wall  compressed  the  heart  rythmically 
through  the  diaphragm,  while  the  left  hand  held  the  chest 
wall  fixed.  After  a  few  moments  the  beating  of  the  heart, 
which  had  been  absolutely  abolished,  was  perceived,  although 
it  was  feeble.  Some  minutes  later  it  became  regular  and  nor- 
mal. Artificial  respiration  was  then  resumed  and  continued 
for  an  hour  until  respiration  became  spontaneous.  The  oper- 
ation was  then  completed  and  the  patient  seemed  in  fair  con- 
dition. However  consciousness  did  not  return  and  she  suc- 
cumbed sixteen  hours  later.  The  autopsy  revealed  besides 
cardio-hepatic  lesions  of  insufficiency  nothing  but  cerebral 
oedema,  which  seemed  to  be  the  cause  of  death.  In  spite  of 
the  unfortunately  fatal  result  this  case  demonstrates  the  great 
value  of  massage  of  the  heart  in  cardiac  syncope.  The  author 
refers,  moreover,  to  an  analagous  case  by  Cohen  (Journal  A. 
M.  .4.,  Nov.  11-19,  '03),  in  which  recovery  was  complete. 

Pilula  Laxattva  Compo8ita. — A  bad  new  officinal  pill  is 
the  title  of  a  criticism  by  notes  in  the  National  Retail  Drug- 
gists' Association.  It  refers  to  the  pilula  laxative  composita 
of  the  new  U.  S.  P.  which  consists  of  aloin  gr.  1-5,  strychnine 
gr.  1-130,  ext.  belladonna  gr.  1-8,  ipecac  gr.  1-16,  and  licorice 
gr.  1-2.  It  is  considered  as  a  badly  constructed  pill.  The 
aloin  will  pass  muster  as  a  rectal  stimulant,  the  strychnia  is 
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nearly  the  proper  dose  as  a  stimulant  to  peristalsis,  the  ipecac 
is  about  right  as  an  incitant  of  intestinal  secretion,  the  licorice 
is  worthless  and  the  belladonna  enormously  excessive  in 
dosage.  This  remedy  as  an  ingredient  of  aperient  pills  was 
introduced  by  Lauder  Brunton,  who  found  that  a  minute  dose 
overcame  an  obstacle  by  paralyzing  inhibition.  Larger  doses 
paralyze  peristalsis  and  hinder  the  action  of  the'  other  ingre- 
dients. Were  the  dose  reduced  to  gr.  1-32,  or  better  still,  re- 
placed by  atropine  gr.  1-1,000,  the  combination  would  be  much 
more  effective. 

The  Ladies*  Home  Journal  and  Colliers's  Weefclj  should 
certainly  be  found  on  every  doctor's  waiting  room  table  on  ac- 
count of  their  noble  stand  on  the  patent  medicine  fraud.  It 
is  grateful  to  see  a  wiser  trend  on  the  part  of  magazines  con- 
cerning this  evil,  though  the  daily  press  has  not  as  yet  shown 
much  signs  of  regeneration.  March  (1906)  number  of  The 
American  Monthly  Review  of  Reviews  has  some  admirable  se- 
lections on  medicine  which  are  very  fair  and  just  and  tend  to 
upbuild  instead  of  degrade  this  noble  art.  It  quotes  from  Dr. 
Thomas  in  V Illustration  on  a  new  wTay  of  getting  rid  of  nico- 
tine: "Place  a  small  wad  of  cotton  well  soaked  in  perchlorate 
of  iron  in  the  cigar  or  cigarette  holder,  and  sulphuric  hydro- 
gen, essential  oil,  empyreumatic  oil  and  nearly  all  the  nicotine 
and  its  products  by  decomposition,  cyanhydric  acid  and  am- 
monia, are  totally  eliminated.  The  noxious  qualities  are 
taken  from  the  smoke,  and  the  smoker  can  enjoy  himself 
knowing  that  it  can  not  hurt  him.  As  the  vapor  of  perchlorate 
is  not  noxious,  there  is  no  danger  of  inhaling  it,  and  as  it  is 
not  carried  in  the  filtered  smoke  it  has  no  serious  effect  on  the 


Mixed  Infection  in  Tuberculosis. — F.  M.  Pottenger  and 
C.  C.  Browning,  Monrovia,  Cal.  (Journal  A.  M.  A.,  March  24), 
have  experimented  with  streptolytic  serum  in  a  number  of 
cases  of  tuberculosis  in  which  streptococci  were  also  found  in 
the  sputa.  The  serum  was  used  subcutaneously,  usually  begin- 
ning with  20  c.c.  and  following  with  10  c.c  a  day.  The  spu- 
tum was  tested  according  to   Pfeiffer's   method,  the  samples 
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being  taken  from  the  center  of  the  mass  and  the  patient  hav- 
ing rinsed  his  mouth  thoroughly  before  furnishing  it.  Their 
conclusions  are  given,  in  substance,  as  follows:  The  results  of 
observations  show  that  the  streptococci  are  fouhd  in  lung  tis- 
sue beyond  the  areas  of  necrosis,  and  can  be  present  without 
causing  acute  symptoms,  such  as  high  fever  or  chills.  The 
products  of  the  tubercle  bacillus  cause  symptoms  closely  re- 
sembling, if  not  identical  with,  those  of  so-called  mixed  infec- 
tion. It  is  possible  that  these  symptoms  are  due  sometimes  to 
one  or  the  other,  and  sometimes  it  may  be  to  both  combined. 
It  seems  that  the  streptococcus  plays  a  part,  at  least,  in  some 
of  the  cases  of  mixed  infection  in  tuberculosis,  and  that  the 
streptolytic  serum  has,  at  least,  some  specific  action  on  the 
streptococcus  as  shown  by  the  reduction  of  fever  and  abate- 
ment of  symptoms  in  some  of  these  cases  of  the  hectic  type.  It 
seems  also  that  the  streptococcus  plays  a  part  in  the  general 
pathology  of  the  tuberculous  process  in  chronic  cases  without 
marked  symptoms,  as  is  shown  by  the  altered  character  of  the 
sputum  and  the  general  improvement  following  the  use  of  the 
serum  in  nearly  all  cases.  When  no  acute  symptoms  were 
present  the  serum  seemed  to  exert  a  favorable  influence  on  the 
course  of  the  disease  often  enough  to  suggest  that  the  presence 
of  the  streptococcus  affects  the  tuberculous  process  unfavor- 
ably, even  in  cases  in  which  no  active  symptoms  were  present, 
and  that  mixed  infection  is  a  factor  to  be  recognized  and 
dealt  with  before  the  advent  of  threatening  symptoms;  just  as  - 
tuberculosis  is  to  be  diagnosed  and  treated  before  the  advent 
of  consumption  While  these  conclusions  are  not  stated  as  ab- 
solute, the  authors  think  their  results  warrant  further  investi- 
gation of  the  subject. 


The  Direct  Beading  op  Acidities  of  Gastric  Contents. 
— George  W.  Morehouse,  M.  D.,  Cleveland  {Journal  A.  M.  A.y 
March  24) ,  calls  attention  to  the  fact  that  solutions  of  sodium 
hydrate  used  in  determining  the  acidity  of  gastric  contents  are 
not  permanent  and  should  be  tested  at  intervals,  as  the  varia- 
tions may  be  considerable  to  one  using  the  solution  infre- 
quently. Morehouse  has  devised  a  diagram  which  he  claims 
makes  accurately  decinormal  solutions   of   sodic   hydrate  or 
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computations  unnecessary  in  quantitative  examinations  of  the 
acidity  of  gastric  contents.  About  once  a  month,  the  number 
of  cubic  centimeters  of  alkaline  solution  to  neutralize  ten  cen- 
timeters of  a  true  decinormal  acid  solution  should  be  deter- 
mined and  recorded.  In  use  with  gastric  contents  it  is  neces- 
sary only  to  determine  the  amount  of  alkaline  solution  in 
cubic  centimeters  to  neutralize,  first,  the  free  hydrochloric  acid 
of  ten  cubic  centimeters  of  the  gastric  contents,  and  second, 
its  total  acidity.  These  determined,  the  acidity  may  be  read 
from  the  diagram  either  in  grams  per  1,000  or  as  60,  70,  etc., 
as  is  more  common.  The  vertical  lines  in  the  diagram,  which 
accompanies  the  article,  represent  the. number  of  cubic  centi- 
meters of  the  alkaline  solution  required  to  neutralize  the  ten 
cubic  centimeters  of  acid  solution.  The  horizontal  lines  rep- 
resent the  number  of  cubic  centimeters  of  the  alkaline  solution 
needed  to  neutralize  ten  cubic  centimeters  of  gastric  contents. 
On  the  diagonal  passing  through  the  point  where  these  lines 
cross  may  be  read  off  the  acidity  of  the  gastric  contents,  both 
methods  of  expression  being  given.  The  accuracy  of  the  dia- 
gram, he  says,  has  been  tested  in  many  ways,  and  its  average 
error  seems  insignificant. 

The  Blood  clot  Dressing. — H.  O.  Reik,  Baltimore  (Jour- 
nal A.  M.  A.,  March  31),  believes  that  the  blood-clot  dressing, 
recommended  by  Blake  of  Boston,  in  the  mastoid  operation 
best  meets  the  needs  and  offers  the  best  results.  Those  who 
have  tried  it  report  no  unpleasant  results,  and  he  thinks  that 
it  more  nearly  restores  the  natural  conditions  than  do  other 
methods  in  use.  Even  if  the  wound  is  not  absolutely  clean  the 
normal  blood  possesses  certain  bactericidal  power,  which  is 
often  greater  after  it  is  drawn  from  the  vessels  than  while 
still  in  the  circulation.  It  is  present  only  when  the  blood  is 
alkaline,  and  he  thinks  that  some  of  the  failures  of  the  blood- 
clot  dressing  are  perhaps  attributable  to  the  use  of  chemical 
antiseptics  in  cleansing  the  wound.  On  theoretical  grounds,  it 
would  seem  more  rational  to  rely  on  dry  cleansing  with  instru- 
ments and  sterile  sponges  or  by  washing  out  the  wound  with 
sterile  salt  solution,  which,  if  it  has  any  effect  on  the  clot, 
would  increase  its  alkalinity  and  power  to  control  septic  ac- 
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tion.  He  adds  some  words  on  the  technic  of  the  blood-clot 
dressing :  First,  absolute  cleanliness  and  removal  of  every  par- 
ticle of  infected  material;  second,  the  closure  of  the  wound 
in  such  a  way  as  to  prevent  the  introduction  of  new  infection 
and  to  promote  primary  union.  Chemical  sterilization  should 
be  avoided  and  sterile  salt  solution  should  be  used  if  irriga- 
tion is  deemed  necessary.  Finally,  for  the  closing  of  the 
-wound  the  subcutaneous  silver  wire  suture  recommended  by 
Halsted  may  be  used.  It  can  easily  be  disinfected,  and  is  itself 
antiseptic  and  can  be  removed  without  pain  at  the  proper 
time.  A  silver  foil  covering  over  the  closed  wound  will  add 
something  to  the  protection.  Reik  believes  that  this  will  come 
to  be  accepted  as  a  standard  method  of  mastoidectomy. 

Surgical  Repair  of  Injured  Nerves. — J.  S.  Horsley 
Richmond,  Va.  {Journal  A.  M.  A.9  March  3),  discusses  the 
pathology  of  nerve  degeneration  after  injury  and  the  regener- 
ation that  takes  place,  especially  after  surgical  union  of  di- 
vided nerves.  He  holds  that,  while  early  operation  is  advis- 
able in  some  cases  of  crushing  injuries  or  when  suppuration 
has  occurred,  or  where  there  is  compression  from  a  callus  or 
a  tumor,  no  operation  for  nerve  suture  should  be  abandoned 
because  of  the  length  of  time  that  has  elapsed  since  the  trauma. 
Cases  have  been  reported  in  which  many  years  have  elapsed 
between  the  injury  and  its  surgical  repair.  He  reports  at 
length  an  interesting  case  of  nerve  implantation  for  complete 
traumatic  paralysis  of  motion  in  the  forearm  except  in  those 
parts  of  the  skin  supplied  by  the  ulnar  and  musculo-cutaneous 
nerves.  Two  operations  were  performed,  both  in  the  upper 
arm,  with  an  interval  of  more  than  a  year  between  them.  In 
the  first  operation  the  median  nerve  was  united  to  the  ulnar, 
marked  improvement  following;  in  the  second,  the  musculo- 
spiral  nerve  was  united  to  the  median  and  fairly  good  restora- 
tion of  function  resulted.  Trophic  disturbances,  ulcers  and 
crumpling  of  the  nails  of  the  middle  and  index  fingers  ap- 
peared, but  disappeared  after  the  second  operation.  The  spe- 
cial features  of  the  case  are  discussed;  the  facts  indicate  an 
anomalous  nerve  supply  for  the  extensors  of  the  forearm, 
either  a  high  bifurcation  of  the  musculo-spiral  or  a  free  corn- 
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munication  between  the  anterior  interosseous  of  the  median 
with  the  posterior  interosseous  of  the  musculo-spiral.  The 
trophic  disturbances  on  the  fingers  are  attributed  to  an  anom- 
alous distribution  and  partial  degeneration  of  the  radial 
nerve.    The  article  is  illustrated. 

Requirements  for  Success  in  Surgery.  —  The  require- 
ments for  a  successful  surgical  career  are,  according  to  L.  C. 
Bosher,  Richmond,  Va.  {Journal  A.  M.  A.,  March  3),  first,  a 
thorough  natural  fitness  for  the  work ;  second,  a  thorough  lib- 
eral education  including  as  much  as  possible  of  studies  of  a 
scientific  nature,  especially  physics,  biology  and  chemistry,  in 
the  order  named.  Next  the  very  best  available  medical  school 
should  be  selected  where  a  complete  all-around  medical  educa- 
tion may  be  obtained.  After  completion  of  the  medical  course 
a  term  of  hospital  service  is  now  considered  an  absolute  essen- 
tial, and,  if  choice  is  possible,  it  should  be  in  a  hospital  where 
the  cases  are  seen  under  the  masters  in  the  profession,  and 
where  the  interne's  time  is  divided  into  service  in  the  medical 
and  surgical  wards,  in  the  order  named,  if  he  wishes  to  be- 
come a  surgeon.  In  such  a  one  he  can  learn  the  methods  of 
the  masters  and  learn  the  responsibilities  of  a  surgical  assist- 
ant. Mere  observation  alone,  however,  will  not  suffice,  but  op- 
erations on  the  cadaver  and  on  the  lower  animals  are  invalu- 
able in  acquiring  technical  skill  without  risk  of  human  life. 
From  the  simpler  operations  on  the  patient,  the  interne  can 
gradually  advance  to  those  more  difficult  as  his  skill  and  judg- 
ment improve.  The  best  advantages  of  hospital  training  are 
obtained  by  the  interne  who  gives  his  full  attention  to  his 
duties,  and  he  will  thus  gain  the  confidence  of  his  superiors 
and  lead  them  to  entrust  work  of  greater  importance  into  his 
hands.  After  finishing  the  medical  course  and  the  hospital 
interneship,  and  perhaps  also  a  term  as  surgical  assistant, 
there  are  still  generally  months  and  even  years  before  a  spe- 
cial surgical  practice  can  be  developed,  but  this  is  an  advan- 
tage rather  than  a  drawback,  as  it  favors  the  acquirement  of 
the  breadth  of  view  which  is  sometimes  notably  absent  in  those 
who  settle  down  too  early  into  the  practice  of  a  specialty.  In 
conclusion,  he  refers  to  the  other  indispensable  requirements, 
health,  energy,  honesty  and  temperate  habits,  as  well  as  the 
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incidental  advantages  of  attractive  personality  and  tact,  here 
as  in  every  other  position  in  life.  With  these  requisites  toe 
may  count  on  a  reasonable  measure  of  success  in  the  practice 
of  surgery,  and  even  the  rare  exceptions  who  are  "born  sur- 
geons" would  also  be  the  better  for  them* 

On  the  Causation  op  Appendicitis. — The  cause  of  ap- 
pendicitis is  discussed  in  the  same  journal  quoting  from  Um- 
schau,  Frankfort-on-the-Main.  Kremmer  of  Hamburg,  who 
has  performed  over  1,000  operations  for  appendicitis,  has 
found  the  ingestion  of  much  meat  as  a  cause,  and  finds  the  dis- 
ease frequent  in  Hamburg,  England  and  America;  in  fact, 
where  the  people  are  well-to-do.  The  relation  between  la 
grippe  and  appendicitis  he  thinks  very  well  marked.  He  points 
out  that  appendicitis  occurs  most  frequently  after  epidemics 
of  la  grippe,  and  demonstrates  the  presence  of  la  grippe  germs 
in  the  abscesses  from  appendicitis.  Three  very  valuable  arti- 
cles on  tuberculosis  are  abstracted  in  the  same  issue  from 
Italia  Moderna,  Rome;  Lancet,  London,  and  the  Deutsche  Me- 
dicinische  Wochenschrift. 

The  Treatment  op  Appendicitis. — C.  H.  Wallace,  St.  Jo- 
seph, Mo.  (Journal  A.  M.  A.,  March  31),  divides  appendicitis 
into  six  stages:  1,  Inceptive  stage,  first  forty-eight  hours;  2, 
rapidly  progressive  stage,  third,  fourth  and  fifth  days;  3,  non- 
progressing  or  stationary  stage;  4,  interval  or  chronic  stage; 
5,  abscess  stage;  (5,  the  diffuse  peritonitis  stage.  In  the  first 
of  these  all  surgeons  and  many  internists  agree  as  to  the  ad- 
visability of  operation.  In  the  second,  few  surgeons  favor 
operation,  and  observation  shows  that  it  increases  rather  than 
lessens  mortality.  Here  Ochsner's  plan  of  lavage  and  peris- 
taltic rest  by  rectal  feeding  is  sound  surgery.  In  the  third, 
rest  and  a  guarded  diet  is  advised,  the  case  should  be  allowed 
to  pass  on  to  the  interval  period.  This,  the  fourth  stage,  is  the 
time  for  hopeful  and  ideal  surgery.  In  the  fifth  or  abscess 
stage  he  prefers  two  safe  operations  rather  than  one  dangerous 
operation,  first  opening  the  abscess  and  later  removing  the 
appendix.  In  the  sixth  stage  he  believes  that  the  least  manip- 
ulation means  the  least  mortality;  simple  incision  with  effec- 
tive drainage  with  Fowler's    position    is   the   mqst   hopeful 
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treatment  Wallace  summarizes  his  views  as  follows:  "I  be- 
lieve, with  the  mind  open  for  conviction  and  liable  to  complete 
reversal  by  future  advancement,  that:  First  Appendicitis  is 
always  a  surgical  disease.  Second.  Every  patient  should 
havg  and  is  entitled  to  operative  measures  within  the  first 
forty-eight  hours.  Third.  The  rapidly  progressing  stage  is 
the  stage  of  applicability  of  the  Ochsner  treatment,  and  this 
offers  the  lowest  mortality.  Fourth.  In  cases  coming  to  the 
surgeon  with  evidence  of  gradually  subsiding  symptoms,  oper- 
ation should  be  deferred  to  a  more  favorable  period.  Fifth. 
Operation  should  be  urged  in  every  interval  or  chronic  stage. 
Sixth.  In  abscess  cases  two  safe  rather  than  one  hazardous 
operation  should  be  done.  Seventh.  In  diffuse  peritonitis  all 
dependent  cavities  should  be  carefully  incised  and  drained  and 
not  flushed,  and,  secondarily,  the  offending  organ  should  be 
removed." 


Uterine  Myomata  and  Malignant  Disease. — T.  S.  Cul- 
len,  Baltimore  {Journal  A.  M.  A.,  March  10),  calls  attention 
to  the  danger  of  incomplete  examinations  after  hysteromyo- 
mectomy  as  regards  the  possible  existence  of  malignant  dis- 
ease. He  has  been  surprised  to  find  how  frequently  myoma  is 
associated  with  carcinoma  in  the  large  experience  at  the  Johns 
Hopkins  Hospital,  and  in  1903  he  advised  opening  the  uterus 
immediately  on  its  removal  to  ascertain  whether  or  not  any 
chance  carcinoma  of  the  uterine  body  existed,  and  he  now 
recommends  not  only  the  careful  examination  of  the  uterine 
cavity,  but  also  of  the  myomatous  nodules.  As  an  illustration 
of  this,  he  reports  a  case  of  supravaginal  hysterectomy  sup- 
posedly for  simple  interstitial  and  subperitoneal  myomata. 
Two  years  later  sudden  collapse  occurred  due  to  hemorrhage 
from  sarcoma  of  the  cervical  stump.  Re-examination  of  the 
original  tumor  showed  typical  sarcomatous  changes  of  the 
myoma.  The  patient  died  eight  months  after  a  second  laparot- 
omy and  about  two  months  after  the  progress  of  the  growth 
had  necessitated  an  operation  for  obstruction  of  the  bowels. 
The  case,  he  says,  clearly  indicates  that  physicians  should  ex- 
amine carefully,  not  only  the  uterine  cavity  but  also  the  myo- 
mata before  the  cervical  stump  is  closed. 
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'  Treatment  of  Aneurism  by  Direct  Gradual  Arterial 
Closure. — The  advantages  of  utilizing  the  method  of  active 
clot  formation  for  the  cure  of  aneurism  are  pleaded  by  R.  T. 
Stratton,  Oakland,  Cal.  (Journal  A.  M.  A^  March  10),  who 
points  out  that  it  is  the  natural  method  when  spontaneous  cure 
occurs  and  also  that  by  which  the  best  results  have  been  ob- 
tained in  the  surgical  treatment  of  the  condition.  He  reports 
in  detail  a  case  of  aortic  aneurism  thus  treated  by  a  constrictor 
applied  above  the  sac  and  gradually  tightened.  The  patient 
did  well  for  nearly  two  days,  but  then  rapidly  failed  with 
sensory  and  motor  paralysis  of  the  lower  limbs  and  died  on 
the  second  day  after  the  operation.  The  autopsy  showed  that 
the  constriction  had  been  applied  above  the  celiac  axis,  the 
aneurism  extending  above  that  branch;  the  death  was  attrib- 
uted to  inhibition  of  the  functions  of  the  abdominal  viscera  by 
the  final  withdrawal  of  the  blood  supply.  There  was  no  per- 
ceptible evidence  of  injury  of  the  vessel  at  the,  point  of  con- 
striction, and  the  sac  was  very  well  filled  with  a  stratified  clot 
of  the  active  type,  in  spite  of  the  short  time  that  had  elapsed. 
Notwithstanding  the  fatal  outcome  of  this  case,  Stratton  con- 
siders that  it  warrants  a  hopeful  future  for  this  method.  The 
ease  with  which  the  constriction  was  borne  by  the  patient;  the 
formation  of  a  large  mass  of  laminated  coagulum ;  the  appar- 
ent maintenance,  up  to  the  last  closure,  of  the  lumen  of  the 
arterial  branches  arising  within  the  sac  and  distributed  to  the 
vital  organs;  and  specially  the  freedom  of  the  aorta  itself 
from  evidence  of  traumatism,  inflammation  or  necrosis,  all 
form  the  basis  of  a  belief  that  this  method  will  be  available 
for  many  cases  of  otherwise  hopeless  aneurismal  disease.  Its 
chief  field  of  usefulness  will  undoubtedly  be  found  in  cases 
of  aneurism  of  the  abdominal  aorta,  where  ligation  is  almost 
necessarily  fatal  and  other  methods  are  either  impracticable 
or  still  more  dangerous.  He  points  out,  nevertheless,  still 
other  conditions  in  which  he  thinks  it  will  be  of  value  and 
preferable  to  the  ligature.  The  advantages  of  gradual  occlu- 
sion over  ligation  in  cases  in  which  arterial  branches  supply- 
ing vital  organs  from  the  sac  is  obvious.  The  article  is  illus- 
trated. 


Digitized  by 


Google 


THE    COLUMBUS    MEDICAL    JOURNAL. 

A  Monthly  Magazine  of  Medicine  and  Surgery. 


EDITORS. 


James  U.  Barnhill,  A.  M.,  Ph.  D.,  M.  D.,  248  E.  State  Street. 
William  J.  Means,  A.  M.,  M.  D.,  715  North  High  Street. 

ASSOCIATES. 

D.  N.  Kihmiak,  M.  D.  V.  A .  Dodd.  M.  D.  H.  H,  Snivbly,  M.  D. 

J,  E.  Bbowh.  M.  D.  Fkkd  Fletcher.  M.  D.  J.  a.  Riebel.  M.  D. 

J.  M.  Dunham.  M.  D.  W.  D.  Inglis.  M.  D.  C.  W.  McGavbah.  M.  D. 


Communications  relating  to  the  editorial  department  should  be  addressed  to 
Dr.  J.  U.  Barnhill,  248  East  State  Street:  those  relating  to  business  management 
should  be  addressed  to  Dr.  W.  J.  Means.  715  North  High  Street. 

Per  annum,  in  advance,  subscription  price,  including  postage H  00 

Single  copies 15  cents .  Bound  volumes 2  00 

Original  articles,  scientific  and  clinical,  nemoranda,  correspondence  and  news 
items  are  cordially  solicited  from  the  profession. 


May,  1906 


Editorial. 


MEDICAL  LEGISLATION. 

The  Seventy-seventh  General  Assembly  passed  several 
measures  of  interest  to  the  medical  profession,  the  most  impor- 
tant of  which  were  the  Reciprocity  bill,  a  bill  providing  for  the 
selection  of  site  and  erection  of  buildings  for  a  State  Institu- 
tion for  the  Treatment  and  Education  of  Crippled  Children, 
and  the  appropriation  of  funds  for  the  erection  of  a  State  San- 
atorium for  theTreatment  of  Persons  Afflicted  with  Pulmonary 
Tuberculosis.  The  Formula  measure  failed,  probably  more  on 
account  of  lack  of  time  for  its  consideration  than  because  of 
opposjfion  to  the  measure.  In  the  discussion  of  proposed  legis- 
lation to  compel  the  placing  of  the  formula  on  proprietary 
medicines  it  was  evident  that  commercial  considerations 
constituted  the  chief  objection.    While  these  constitute  a  spe- 
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cious  argument,  it  is  clear  that  fair-minded  men  can  not  per- 
mit this  consideration  to  outweigh  the  interests  of  life  and 
health.  When  the  magnitude  of  the  evil  resulting  from  the  in- 
discriminate sale  of  unknown  compounds,  many  of  which  con- 
tain poisonous  drugs,  can  be  fairly  placed  before  the  General 
Assembly,  there  can  be  no  question  on  the  final  issue.  That 
there  are  many  deaths  and  much  impairment  of  health  result- 
ing from  the  sale  of  patent  and  proprietary  medicines  as  at 
present  carried  on  can  not  be  doubted,  and  a  way  must  be  found 
to  safeguard  the  public. 

The  chief  opposition  to  such  legislation  comes  from  the 
newspapers  and  druggists.  No  doubt  druggists  and  physicians, 
however,  could  agree  upon  remedial  legislation  if  the  matter 
could  be  properly  brought  before  them  for  exhaustive 
consideration.  We  believe  with  the  Midland  DrutggUt  that  the 
time  is  ripe  for  conservative  and  common-sense  men  in  both 
professions  to  get  together  and  see  if  a  measure  may  not  be 
drawn  that  will  meet  the  views  of  both  and  cover  existing  evils 
in  the  interest  of  the  public,  And  we  would  further  join  with 
the  same  publication  in  the  suggestion  that  at  the  coming 
meetings  of  the  State  Medical  and  State  Pharmaceutical  Asso- 
ciations a  joint  committee  be  appointed,  or  better,  perhaps,  that 
the  legislative  committees  of  these  organizations  be  each  in- 
structed to  co-operate  with  the  other  and  jointly  formulate  a 
bill  which  will  correct  the  present  evils  in  the  sale  of  patent 
and  proprietary  medicines. 

THE  SPIROCHETA  PALLIDA. 

While  a  bacterial  etiology  has  generally  been  assumed  for 
syphilis  because  of  the  varied  resemblance  of  its  clinical  mani- 
festations to  those  of  other  infectious  diseases,  years  of  research 
and  experimentation  have  failed  to  reveal  with  certainty  the 
causative  factor.  During  the  last  twenty  years  man j^  claims 
have  been  made  to  the  discovery  of  the  microbe  of  syphilis. 
In  1884  Lustgarten  announced  the  disoovery  of  a  micro-organ- 
ism which  he  believed  to  be  the  pathogenic  bacillus  of  the  dis- 
ease.   This  bacillus  has  been   found  in  syphilitic  lesions  by 
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many  other  experimenters,  but  it  has  also  been  found  in  other 
morbid  tissue.  Pisarevaki,  Klebs,  Hirschfeld  and  others  have 
each  laid  claim  to  the  discovery  of  the  true  cause  only  to  have 
their  conclusions  fail  of  confirmation  by  other  experimenters. 
In  Aferch,  1906,  Sohatidinn  and  Hoffman  of  Berlin  demon- 
strated the  presence  in  primary  and  secondary  lesions  of  an 
organism  denominated  by  them  spirochete  pallida,  which  they 
bolieve  to  be  the  true  cause  of  syphilis. 

The  spirochete  pallida  is  described  as  a  spirally  twisted, 
extremely  delicate  organism,  actively  motile  with  peculiar 
cork-screw  movement,  its  length  being  from  seven  to  eighteen 
microns;  in  thickness  it  is  narrower  than  a  tubercle  bacillus. 
The  smaller  spirochetes  resemble  detached  flagella  of  the 
typhoid  bacillus.  The  organism  is  extremely  difficult  to  see  on 
account  of  its  refractility  to  light  and  its  rotary  movements. 

"Expressions  of  faith  in  the  confirmatory  reports  of  the 
spirochete  as  an  etiologic  factor  in  lues,"  says  Flexnor,  "far  ex- 
coods  the  public  expressions  of  Shaudinn  and  Hoffman."  The 
same  author  says  that  he  believes  we  should  go  slow  in  the  in- 
terpretation of  findings  at  present  because  the  methods  of 
staining  used  today  are  imperfect.  Metchnikoff  and  Boux  have 
succeeded  in  inoculating  monkeys  with  syphilis.  With  this  ex- 
ception attempts  at  inoculation  in  the  lower  animals  have  been 
unsuccessful.  Ballenger  prefers  Giemsa's  method  of  staining. 
Thig  is  by  the  use  of  eosin  and  azur,  with  which  stain 
"the  organisms  appear  as  translucent  pinkish  red  of 
high  refractive  power."  Marino  uses  a  mixture  of 
methylene  blue  and  azur.  The  organism  must  be  differentiated 
from  spirocheta  refringens,  which  is  larger,  thicker,  stains  a 
deeper  blue,  and  has  much  wider  and  less  numerous  curves. 

Experimenters  call  attention  to  the  fact  that  all  exudate 
must  be  removed  and  the  smear  must  be  free  from  pus  corpus- 
cles. While  the  clinical  demonstration  of  the  spirocheta  pal- 
lida in  the  office  will  prove  to  be  practical,  most  experimenters 
are  not  yet  fully  satisfied  as  to  the  diagnostic  value  of  this 
organism. 
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A  LABORATORY  FOR  THE  STUDY  OF  THE  DEFEC- 
TIVE CLASSES. 

A  bill  has  been  introduced  in  the  Senate  of  the  United 
States  providing  for  the  establishment  of  a  laboratory  for  the 
study  of  the  criminal,  pauper  and  defective  classes,  and  pro- 
viding for  its  proper  equipment  by  appropriating  the  sum  of 
$25,000  for  this  purpose.  The  work  shall  include  laboratory 
investigation,  the  collection  of  pathologic  data,  especially  such 
as  may  be  found  in  institutions  for  the  defective  classes  and 
in  hospitals.  If  established,  the  laboratory  and  work  shall  be 
in  charge  of  a  director,  appointed  by  the  President  with  the 
consent  of  the  Senate,  who  shall  receive  a  salary  of  $4,000  per 
annum.  For  the  aid  of  the  director  there  shall  be  an  assistant 
director,  at  $3,000;  one  psychologist,  at  $2,000;  two  copyists, 
at  $900  each ;  one  mechanic,  at  $900,  and  one  messenger,  at  $720 
per  annum. 

We  believe  this  is  a  very  worthy  object  and  should  receive 
encouragement. 

QUESTIONS  USED  BY  THE  STATE  BOARD  OF  MED- 
ICAL REGISTRATION  AND  EXAMINATION. 

We  publish  in  this  issue  the  questions  used  at  the  Decem- 
ber (1905)  examination  by  the  State  Board  of  Medical  Regis- 
tration and  Examination.  The  results  of  that  examination  are 
given  in  the  February  issue  on  page  95.  We  have  published  all 
the  questions  used  by  the  Ohio  Board  thus  far,  and  hope  to 
continue  to  furnish  our  readers  with  them.  This  we  hope  to 
do  more  promptly  hereafter,  as  the  State  Board  has  kindly 
instructed  its  Secretary  to  furnish  the  medical  journals  of  the 
state  with  the  questions  after  each  examination. 

THE    CONFEDERATION    AND    ADVANCED 
STANDING. 

In  our  society  and  association  reports  we  give  this  month 
an  account  of  the  Columbus  meeting  of  the  American  Confed- 
eration of  Reciprocating,  Examining  and  Licensing  Boards. 
The  action  taken  by  the  Confederation  relative  to  the  grant- 
ing of  advanced  standing  is  important  and,  we  believe,  well 
advised.    It  is  in  harmony  with  the  rule  adopted  a  year  ago  by 
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the  Ohio  State  Board  of  Medical  Registration  and  Examina- 
tion, being  a  more  explicit  statement  of  what  is  implied  in  that 
regulation.  Advanced  standing  can  only  now  be  secured  by 
one  who  has  completed  a  literary  course,  which  includes  ninety 
per  cent  of  the  first  yew:  of  a  medical  course,  and  this  one  year 
of  medical  work  shall  be  done  in  a  school  having  facilities  ap- 
proved by  the  State  Medical  Board  for  such  wprk ;  that  is,  the 
literary  college  must  have  a  medical  course  or  school  of  one 
year  approved  by  the  State  Board,  and  must  advertise  this 
school  or  course  in  its  catalogue  as  an  elective  year  of  the  liter- 
ary course.  This  distribution  of  this  work  will  be  determined  by 
the  Medical  Board,  but  the  opinion  was  expressed  that  it  should, 
be  restricted  to  the  latter  half  of  the  literary  curriculum.  This 
regulation  seems  to  be  a  common  ground  on  which  all  the 
states  can  agree.  It  provides  essentially  for  the  independent 
literary  and  medical  colleges  what  has  been  in  practical  opera- 
tion for  years  in  the  universities  having  both  literary  and  med- 
ical departments.  It  maintains  the  integrity  of  the  four  years' 
medical  course,  and  therefore  should  satisfy  the  most  exacting 
states,  while  at  the  same  time  it  provides  for  the  combined 
seven  years'  course.  • 

Patent  Medicine  Bill. — The  Senate  Committee  on  Pub- 
lic Health,  according  to  the  Medical  Record,  has  reported  fa- 
vorably the  Stevens- Wainwright  bill  providing  that  patented 
medicines  containing  alcohol  or  narcotics  be  labeled,  showing 
their  ingredients.  It  has  been  amended  by  providing  that  the 
stock  of  patent  medicines  which  druggists  now  have  on  hand 
may  be  sold  up  to  July  1, 1908,  providing  that  each  package  is 
marked  to  distinguish  it  from  goods  bought  after  the  bill 
takes  effect. 


American  Medicine  a  Monthly. — From  a  recent  an- 
nouncement we  learn  that  American  Medicine  is  to  join  the 
ranks  of  the  monthly  publications.  This  is  to  be  done,  we  are 
assured,  without  the  lowering  of  scientific,  professional  or  lit- 
erary standards. 
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Dr.  D.  V.  Dodd  left  the  last  of  April  to  take  a  post-grad- 
uate course  in  orthopedics  in  New  York  and  Philadelphia. 

The  seventy- fourth  annual  meeting  of  the  British  Medical 
Association  will  be  held  in  Toronto,  August  22,  28,  24  and  25. 

Dr.  U.  L  Tope  of  Lamertine,  this  state,  a  graduate  of  Ohio 
Medical  University  (1895),  was  in  the  city  the  week  of  April 
8th. 

Dr.  D.  N.  Kinsman  has  moved  his  office  from  The  Ven- 
dome  to  the  American  Savings  Bank  building,  corner  High 
and  Town  streets. 

Dr.  W.  C.  Davis  left  for  Philadelphia  March  29th.  He 
will  take  post-graduate  work  at  the  Philadelphia  Polyclinic, 
returning  May  31st 

Bequests  to  the  University  op  Virginia. — It  has  been 
announced  that  the  University  of  Virginia  has  recently  been 
the  beneficiary  of  $60,000,  $50,000  of  which  was  given  by 
Charles  Steele  and  $10,000  by  Helen  Gould,  to  be  used  to  com- 
plete the  University  Hospital. 

A  Medical  and  Historical  Guidebook  op  Boston. — The 
committee  of  arrangements  for  the  coming  meeting  of  the 
American  Medical  Association  has  prepared  a  medical  and 
historical  guidebook  of  Boston,  a  copy  of  which  is  to  be  pre- 
sented to  each  visiting  member  of  the  Association. 

Miss  £.  E.  Anderson,  a  graduate  of  the  Ohio  Medical  Uni- 
versity ('06)  has  recently  been  appointed  as  interne  to  the 
Woman's  Hospital  of  Philadelphia.  The  credit  to  Miss  Ander- 
son is  all  the  greater  since  she  is  the  first  applicant  outside  of 
Philadelphia  and  Montreal  to  receive  such  appointment. 

Mortality  Report  for  February,  1906.  —  Tuberculosis, 
30;  pneumonia,  22;  organic  diseases  of  the  heart,  15;  cancer, 
11;  senile  debility,  10;  cerebral  congestion  and  hemorrhage,  9; 
meningitis,  7;  Bright's  disease,  6;  accidental  traumatisms,  5; 
typhoid  fever,  4 ;  congenital  icterus,  4;  angina  pectoris,  3 ;  acute 
poisonings,  3;  deaths  from  other  causes,  36.    Total  deaths,  165. 
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Columbus  Academy  of  Medicine. 


Regular  Meeting,  April  2,  1906. 

J.  U.  Barnhill,  President.  Charles  J.  Shepard,  Secretary. 

Members  present:  Drs.  Goodman,  Coons,  Thomas,  Court- 
right,  L  B.  Harris,  Hanes,  J.  S.  Carlton,  Waters,  C.  L.  Jones, 
Youmans,  Blake,  Blackburn,  Baldwin,  Beekman,  Rauschkolb, 
E.  L.  Carlton,  Woodruff,  C.  T.  Gilliam,  E.  M.  Gilliam,  E.  M. 
Hamilton,  Bartley,  Ross,  E.  E.  Carleton,  Beery,  King,  Fletch- 
er, Bowen,  Kline,  Price,  Rice,  Hugh  Baldwin,  W.  J.  Means, 
Wardjow,  Loving,  Teachnor,  Evans,  Smith,  Lawrence,  J.  D. 
Dunham,  Robinson,  President  and  Secretary;  total,  40;  vis- 
itors, 5. 

Dr.  Baldwin  presented  a  pathological  specimen  of  brain 
abscess  following  grippe,  and  also  reported  a  case  of  grippe 
with  brain  symptoms.  Discussion  by  Drs.  Loving  and  Waters. 
Dr.  W.  J.  Means  reported  a  case  of  gastroduodenostomy  and 
presented  two  pathological  specimens  of  gall  bladders,  the 
points  of  interest  in  the  latter  being:  bladders  filled  with  blood 
and  rupture,  attacks  of  biliary  colic,  no  jaundice.    Dr.  Means 

also  showed  an  appendix  from  a  case  of  tubercular  peritonitis. 

Discussion  by  Dr.  Baldwin.    Dr«  Fletcher  presented  a  case  of 

resection  of  the  ankle  joint. 

Dr.  C.  Xi.  Jones  read  a  paper  on  "Report  and  Presentation 

of  a  Case  of  Thoracic  Aneurism,  treated  by  Moore-Corrodi 

Method."    Discussion  by  Drs.  Loving,  Waters  and  Baldwin. 

Dr.  C.  P.  King  read  a  paper  on  "Criminal  Abortion  as  Viewed 

From  a  Moral  Standpoint"    Discussion  by  Drs.  Lawrence,  C. 

F.  Gilliam,  Baldwin,  Blackburn,  Courtright  and  Carleton. 
The  executive  committee  was  authorized  to  arrange  for  the 

securing  of  the  next  meeting  of  the  Mississippi  Valley  Medical 

Association. 
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Regular  Meeting  April  16, 1906. 

Members  present  64,  visitors  2.  Dr.  Warner  reported  a 
case  of  appendicitis  showing  points  of  difficult  diagnosis;  also 
a  gall  bladder  operation,  gall  stones  simulating  carcinoma;  and 
injury  to  Stenson's  duct  from  snowball  blow,  cured  by  suture. 
Dr.  Bowen  reported  a  case  of  a  child  who  swallowed  a  five- 
cent  piece,  and  exhibited  two  X-Ray  pictures  of  the  same. 
Dr.  Bowen  also  presented  the  following  pathological 
specimens:  (1)  Large  gall  stone  from  cystic  duct  causing  un- 
usually large  tumor,  simulating  tubercular  kidney.  (2)  Gall 
stones,  three  different  types  in  same  case;  the  points  of  interest 
are  whether  they  all  came  from  the  same  infection,  and  the  re- 
currence of  gall  stone.  (3)  Cancer  of  body  of  womb,  exten- 
sively involving  the  body  of  uterus,  showing  fallability  of  mi- 
croscope. (4)  Fibroid  uterus  removed  after  Caesarian  sec- 
tion. Twins  delivered.  Dr.  Goodman  reported  referred  labor 
pains.  Discussion  by  Drs.  Upham  and  Baldwin.  Dr.  Rankin 
reported  case  of  Dr.  Culbertson  of  Zanesville,  seven  years  ago. 

Dr.  Blystone  read  a  paper  on  "Typhoid  Fever  in  Child- 
hood." Discussion  by  Drs.  Thomas,  Ross,  A.  C.  Wolf,  Ran- 
kin, Shook,  Waters,  J.  E.  Brown,  Fullerton,  Carleton,  Upham, 
Baldwin,  Emerick  and  Frank  Warner. 

The  resignation  of  Dr.  I.  J.  Mizer  was  read  and  accepted. 


The  Seneca  County  Medical  Society  held  its  regular  meet- 
ing at  Tiffin,  April  19th.  An  instructive  and  interesting  paper 
on  "Hysteria"  was  read  by  Dr.  C.  A.  Force  of  Attica.  Discus- 
sion brought  out  many  interesting  cases. 

The  regular  meeting  of  the  Canton  County  Medical  Society 
was  held  April  6th.  Dr.  W.  E.  Lower  of  Cleveland  read  an 
interesting  paper  on  "Diagnosis  and  Surgical  Treatment  of  Tu- 
berculosis of  the  Kidney." 

The  Highland  County  Medical  Society  held  its  meeting  at 
Hillsboro  April  4th.  Papers  were  read  by  Dr.  L.  Nelson  of 
Hillsboro  on  "Nasal  Catarrh;"  Dr.  M.  L.  Heidingsfeld  of  Cin- 
cinnati on  "Some  Clinical  Considerations  of  Syphilis,  Cancer 
and  X-Ray  Treatment  as  Demonstrated  from  Lantern  Slides;" 
Dr.  W.  W.  Glenn  of  Hillsboro  on  "Burns  and  Treatment,"  and 
Dr.  J.  N.  Ellison  of  Sardinia. 
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THE  SIXTY-FIRST  ANNUAL    MEETING    OF    THE 

OHIO  STATE  MEDICAL  ASSOCIATION,  MAY 

9-10-11,  1906,  CANTON,  OHIO. 

Committee  on  Abrangements.— A.  B.  Walker,  President 
Starke  County  Medical  Society,  Chairman. 

The  Program.  —  General  Meetings  —  Medical  and  Sur- 
gical Sections — House  of  Delegates — Exhibits — All  at  the 
Auditorium, 

Wednesday,  10:30  a.  m.,  May  9 — Meeting  of  the  House  of 
Delegates. 

Wednesday,  1 :30  p.  m. — General  meeting.  Address  of 
Welcome — Hon.  Arthur  R.  Trumbull,  Mayor  of  Canton.  On 
Behalf  of  the  Profession  of  Starke  County— J.  F.  Marchand, 
Canton.  Report  of  the  President — Thomas  Charles  Martin, 
Cleveland.  Addison's  Disease,  Report  of  Two  Cases — Zinnin- 
ger,  Canton.  The  Medical  Inspection  of  Public  Schools  as  a 
Factor  in  the  Prevention  of  Disease — Barkhurst,  Steubenville. 
Our  School  Girl  from  a  Hygienic  Standpoint  —  Fraunfelter, 
Canton.  Collective  Investigation  on  Pneumonia — Eichberg, 
Cincinnati..  Pneumonia — Alwood,  Montpelier.  Syphilis  in 
Relation  to  Crime — Ravogli,  Cincinnati.  Syphilis— Hartley, 
Byhalia.  Notes  on  Practice  of  Medicine — Bnggs,  Wilmington. 
Calomel — Ray,  Coalton.  Advances  in  Diabetic  Therapy— -Lev- 
ison,  Toledo.  The  Pulse  in  Disease  and  Therapeutics — Ballin- 
ger,  Webster. 

Wednesday,  8  p.  m. — Meeting  of  House  of  Delegates. 

Thursday,  9  a.  m.,  May  19. — Medical  Section.  Treatment 
of  Pulmonary  Tuberculosis  in  Private  Practice — DeWitt,  Can- 
ton. Tuberculosis — Baron,  Zanesville.  Physical  Exercise  in 
Lung  Tuberculosis — Randall,  Harveysburg.  Lung  Tender- 
ness :  A  Symptom  of  Value  in  the  Diagnosis  of  Pulmonary  Tu- 
berculosis— Iglaur,  Cincinnati.  Hysteria  with  the  Report  of  a 
Case — Huston,  Dayton.  The  Leucocytes  as  an  Aid  in  Diag- 
nosis— Daniels,  Toledo.  Some  Further  Observations  on  the 
Pathology  of  the  General  Paralysis  of  the  Insane — O'Brien, 
Massillon.  Chronic  Headaches — Thompson,  Cincinnati.  Di- 
agnostic Value  of  Pain — Geyer,  Zanesville. 

Surgical  Section. — Constipation:  A  Surgical  Disease — 
Roberts,  New  Richmind.  Surgical  Treatment  of  Intestinal  In- 
digestion— Harlan,  Cincinnati.  Treatment  of  Acute  Intestinal 
Obstruction  by  Minimum  Surgical  Procedure — Whitacre,  Cin- 
cinnati. The  Treatment  of  Appendicitis  in  Private  Practice — 
Marsh,  Flushing.  Trend  of  the  Times  in  Appendectomy — Scott, 
Cleveland.  Intra-Peritoneal  Tuberculosis — Lawrence,  Colum- 
bus.   The  Management  of  Pregnancy  and  Labor  with  Special 
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jfteference  to  the  Importance  of  Ante-Partum  Examination — 
Rodgers,  West  Jefferson.  Puerperal  Eclampsia — Yocum,  Woos- 
ter.  Some  Experiences  in  the  Diagnosis  and  Surgical  Treat- 
ment of  Prostatic  Diseases— Jacobson,  Toledo.  Surgery  of  the 
Cervical  Lymph  Nodes — Carothers,  Cincinnati. 

Thursday,  1  p.'  m.— Meeting  of  House  of  Delegates, 

General  Meeting,  2:30  p.m. — The  Address  in  Surgery. 
The  Etiology  of  Cancer — Harvey  Gaylord,  Buffalo,  N.  Y. 
Symposium  on  Cancer.  Cancer  of  the  Head  and  Neck — Crile, 
Cleveland.  Cancer  of  the  Stomach — Ransohoff,  Cincinnati. 
Cancer  of  the  Uterus — Baldwin,  Columbus.  Skepticism  ^  in 
Medicine — Wise,  Millersburg.  A  Delicate  Subject — Cushing, 
Elyria.  Physicians'  Local  Protective  Associations — Helfrich, 
Galion.  Purulent  Ophthalma — Lukens,  Toledo.  Medicine 
and  Philosophy — Wamzer,  Urbana.  The  Campaign  of  Educa- 
tion in  the  Use  of  Patent  Medicines — Lorimer,  Jamestown. 

Thursday,  7:30  p.  m. — The  Address  in  Medicine.  Intesti- 
nal Intoxication — John  C.  Hemmeter,  Baltimore,  Md. 

9:00  p.  m. — The  Annual  Banquet  at  the  Courtland. 

Friday,  9 :00  a.  m.,  May  11. — Medical  Section.  The  Rela- 
tion of  the  Heart  to  Kidney  Disease — Burns,  Mansfield.  The 
Role  of  the  Mosquito  in  the  Etiology  of  Fevers — Larkin,  Hills- 
boro.  Clinical  Observations  Concerning  Enlargements  of  the 
Liver — Bettman,  Cincinnati.  Some  Problems  of  the  Health 
Office — Allen,  Cincinnati.  Prophylaxis— Gage^  Delaware. 
Diseases  of  the  Aortic  Ring— Gnewe,  Cincinnati.  Fistula  in 
Ano ;  With  Special  Reference  to  Tuberculosis— Evans,  Dayton. 
The  Metaphysics  of  Medicine — Mumaugh,  Lima. 

Surgical  Section. — Concerning  the  Final  Results  from  the 
Lorenz  Operation  for  the  Bloodless  Reduction  of  Congenital 
Hip  Dislocation — Stern,  Cleveland.  Report  of  a  Case  of  Ex- 
tra-Uterine Gestation  at  Eight  Months;  Operation;  A  Living 
Child  Weighing  Three  Pounds  Delivered— Sutton,  Zanesville. 
Abdominal  Operations  and  Subsequent  Inflammatory  Pro- 
cesses^ the  Lungs — Robb,  Cleveland.  A  Problem  in  the  Eti- 
ologyof  Oesophageal  Carcinoma — Brown,  Toledo.  Cancer  of 
the  Cervix;  Choice  of  Operation — Tate,  Cincinnati.  Normal 
Saline  Solution  in  Abdominal  Operations — Humiston,  Cleve- 
land. The  Application  of  Therapeutic  Exercises  in  Lateral 
Curvature — Feiss,  Cleveland.  Lymphatics  in  Malignancy — 
Foster,  Toledo.  Penetrating  Wounds  of  the  Thorax — Smith, 
Cincinnati.  The  Drop  Method  of  Administering  Ether  in  An- 
esthesia— Metzenbaum,  Cleveland.  On  the  Diagnosis  and 
Treatment  of  Ulcer  of  the  Stomach— Schroeder,  Cincinnati 

OHIO  STATE  DERMATOLOGIC  SOCIETY— Tues- 
day, 10  a.  m.,  in  AssemblyRoom,  Courtland  Hotel.  Psoriasis, 
with  an  Unusual  Case — -Wright,  M.  D.,  Akron.    Diseases  of 
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the  Scalp  Affecting  the  Hair—Lefever,  M.  D.,  Cleveland. 
Blastomycosis,  with  a  Beport  of  a  Case — Shepherd,  M.  D.,  Co- 
lumbus*, O.  The  Treatment  of  Varicose  Ulcer — Maerker,  M. 
D.,  Napoleon,  O.  Some  Clinical  and  Pathological  Conditions 
of  Skin  Cancer  from  Lantern  Demonstrations — Heidingsfeld, 
M.  D.,  Cincinnati.  Pruritus — Hahn,  M.  D.,  ijleveland.  Her- 
pes— Kurtz,  M.  D.,  Cleveland.  Report  of  a  Case  of  Lupus, 
Cured  by  X-Ray — McClelland,  M.  D.,  Bellaire.  The  Injection 
Treatment  of  Syphilis— Smith,  Cincinnati. 

The  following  have  signified  their  intention  to  contribute 
papers,  but  will  announce  titles  later :  Lea  Reich,  M.  D.,  Cleve- 
land; A.  Ravogli,  M.  D.,  Cincinnati  j  C.  T.  Pearce,  M.  D.,  Cin- 
cinnati; E.  B.  Tauber,  M.  D.,  Cincinnati  E.  Shields,  M.  D., 
Cincinnati  j  R.  C.  Kinnaman,  M.  IX,  Ashland;  F.  Young,  M. 
D.,  Marion;  F.  W.  Firmin,  M.  D.,  Findlay;  J.  C.  Laririn,  M. 
D.,  Hillsboro;  C.  M.  Alford,  M.  D.,  Lancaster;  J.  H.  Steele, 
M.  D.,  Guysville. 

PROGRAM  FOR  CANTON  MEETING  OF  EYE,  EAR, 
NOSE  AND  THROAT  PRACTICIANS. 

The  meeting  will  be  called  to  order  in  one  of  the  fine  dining 
salons  of  the  Courtland  Hotel,  one  of  the  best  in  the  state,  at 
9 :30  a.  m.  Wednesday,  May  9th,  and  will  probably  be  contin- 
ued on  May  10th. 

My  Experience  in  the  Treatment  of  Duct  Troubles — Sny- 
der. Visual  Results  After  Cataract  Extraction — Greene.  The 
Anterior  Capsule  in  Operation  for  the  Extraction  of  Catarapt 
— Clarke.  Some  of  the  Minor  Details  Frequently  Neglected  in 
Cataract  Extractions — Gibson.  Hemorrhage  Neuro-Retinitis 
with  Purpuric  Appearances — Rogers.  Hemorrhage  Into  the 
Vitreous,  with  Report  of  a  Case — Millikin.  Report  of  Two 
Cases  of  Radical  Operation  for  Maxillary  Sinusitis  with  Eth- 
moiditis:  One  Recovery,  One  Death — Culbertson.  The  After- 
Treatment  of  Operation  Upon  the  Mastoid — Timberman.  The 
Bronchoscope  and  Oesophagoscope  as  Valuable  Aids  to  the 
Laryngologist  and  Surgeon — Large.  Report  of  a  Case  of  Un- 
usual Development  of  Mucus  Polypi  of  the  Frontal  and  Eth- 
moidal Sinuses — Marvin.  The  Artificial  Drumhead — Mather. 
Inflammation  of  the  Eyes  Due  to  Infection  from  Hay  Fever 
Conveyed  by  Tobacco  Smoke,  with  Report  of  a  Case — Wright. 
The  General  Practitioner  and  the  Ophthalmologist — Tydings. 
Glaucoma :  the  Necessity  of  Being  Recognized  Early— Means. 
The  Use  of  the  X-Ray  and  Electro-Magnet  in  Removing  For- 
eign Bodies  from  the  Eye — Baker.  Foreign  Bodies  in  the  An- 
terior Segment  of  the  Eye  and  Their  Removal — Bruner. 
Siderosis  of  the  Lens — Monosmith.  A  Study  of  Fifteep  Hun- 
dred Reinoscopic  Tests  Under  a  Cycloplegic,  with  Special  Ref- 
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erences  to  the  Axes  of  Astigmatism  and  Accompanying  Symp- 
toms— Ayres.  The  Present  Over-Shadowing  Problem  in  Oph- 
thalmology:  The  Muscle  Question— Smith.  Ocular  Gymnas- 
tics— Van  Note.  Muscular  Asthenopia  and  Treatment  by  Ocu- 
lar Gymnastics — Harris.  An  Advancement  Suture — Cogan. 
Traumatic  Enophthalmos,  with  a  Case — Lukens.  Eye,  Ear, 
Nose  and  Throat  Examinations  in  the  Public  Schools— Minor. 
Herpes  Zoster  Ophthalmicus — Sulzer.  A  Case  of  Acromegaly, 
with  Interesting  Eye  Symptoms — Porter.  The  Eye  and  Dis- 
ease of  the  Central  Nervous  System — Moore.  T*he  Need  of 
State  Organization  of  Eye,  Ear,  Nose  and  Throat  Practicians 
— Stevenson. 

THE  AMERICAN    CONFEDERATION  OF  RECIPRO- 
CATING EXAMINING  AND  LICENSING 
MEDICAL  BOARDS. 

The  American  Confederation  met  in  Columbus  April  25th, 
1906,  at  the  Great  Southern  Hotel,  with  Dr.  W.  A.  Spurgeon, 
Muncie,  Indiana,  President,  in  the  chair;  Dr.  B.  D.  Harrison, 
Detroit,  Mich.,  Secretary.  The  Examining  Boards  of  the  fol- 
lowing states  were  represented:  Ohio  by  Drs.  Baxter,  J.  K. 
Scudder,  H.  E.  Beebe,  G.  H.  Matson,  S.  M.  McGavran  and 
Sherman ;  Michigan  by  Dr.  B.  D.  Harrison ;  Kentucky  by  Drs. 
A.  H.  Kelly,  Evans,  Taylor,  W.  H.  Wathen  and  Mayer;  Illinois 
by  N.  C.  Col  well;  New  York  by  Drs.  Wheelock  and  Lewis; 
Iowa  by  Dr.  Powers;  Wisconsin  by  Dr.  J.  V.  Stevens;  Indiana 
by  Drs.  Canfield  and  W.  A.  Spurgeon.  The  American  Associa- 
tion of  Medical  Colleges  was  represented  by  Drs.  Zapffe  of  Illi- 
nois, Secretary,  and  W.  J.  Means,  Chairman  of  Judicial 
Council.  Several  college  officials  were  also  present,  among 
them  Professors  Hinsdale  and  Huber  of  the  University  oi 
Michigan,  Drs.  Frank  Winders,  C.  F.  Clark  and  T.  C.  Hoover 
of  Starling  Medical  College,  Drs.  G.  M.  Waters  and  J.  U.  Barn- 
hill  and  Registrar  Wm.  M.  Muchmore,  of  Ohio  Medical  Col- 
cal  University. 

At  the  morning  session  the  following  committees  were  ap- 
pointed :  Committee  on  Uniform  Entrance  and  Graduation  Re- 
quirements, Drs.  D.  B.  Harrison,  Powers  and  Canfield;  com- 
mittee on  Advanced  Standing,  Drs.  E.  J.  Wilson  and  J.  V. 
Stevens;  committee  on  Uniformity  and  Scope  of  Examina- 
tions, Drs.  J.  K.  Scudder,  B.  D.  Harrison  and  H.  E.  Beebe; 
committee  on  Modifications  in  Reciprocal  Qualifications,  Drs. 
J.  V.  Stevens  and  G.  H.  Matson. 

Upon  recommendation  of  the  committee  on  Uniform  En- 
trance and  Graduation  Requirements  the  following  was 
adopted. 
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entrance  requirements  to  medical  colleges. 

After  July  1st,  1906,  the  minimum  requirements  for  reg- 
istration in  the  medical  college  shall  be  a  recognized  diploma 
from  a  four  years'  hijjh  school,  academy,  college  or  university, 
or  a  recognized  equivalent  certificate  having  the  following 
standard : 

Academic  work  and  examinations  60  counts.  Required  30 
counts  (after  1906,  35  counts).  Optional  30  counts  (after  1906, 
25  counts). 

English  10  counts,  mathematics  10,  Latin  5  (after  1906  10 
counts),  physics  5.  Optional  30  counts  in  the  following 
branches:  English  10,  mechanics  10,  German  10,  Greek  10, 
Spanish  10,  drawing  5,  history  10,  botany  5,  zoology  5. 

>lo  change  was  made  in  the  curriculum  as  adopted  last 
year  and  published  in  the  May  issue  of  this  Journal,  1905. 

The  above  schedule  had  been  previously  adopted  by  the 
National  Curriculum  Committee  of  American  Medical  College 
Association. 

On  recommendation  of  the  committee  on  Modifications  in 
Reciprocal  Qualifications,  qualification  number  one  was  amend- 
ed by  striking  out  the  last  clause  ("provided,  that  the  applicant 
had  been  engaged  in  the  reputable  practice  of  medicine  at  least 
one  year  in  the  state  issuing  the  certificate  on  which  endorse- 
ment is  sought") ;  and  in  qualification  number  two  specifica- 
tions were  slightly  curtailea  without  materially  changing  the 
regulation.  On  recommendation  of  the  same  committee  the 
following  were  also  adopted: 

RECIPROCAL  REGISTRATION. 

As  a  prerequisite  to  reciprocal  registration  the  applicant 
therefore  shall  file  in  the  offices  of  the  boards  of  the  state  of 
which  he  is  a  licentiate  and  the  state  where  reciprocal  registra- 
tion is  sought,  such  evidence  of  good  moral  and  professional 
character  as  may  be  demanded  by  said  boards,  and  such  evi- 
dence at  the  discretion  of  either  "board  may  include  proof  of 
membership  and  good  standing  in  a  recognized  medical  society, 
and  such  membership  may  be  considered  in  connection  with  the 
other  evidence  of  character  presented. 

PRIMARY  OR  JUNIOR  EXAMINATION. 

A  primary  or  junior  board  examination  shall  be  recog- 
nized at  the  completion  of  the  second  year  in  a  recognized  med- 
ical college  as  follows: 

That  a  certificate  issued  by  a  state  medical  board  covering 
credits  received  in  a  primary  or  junior  examination  by  said 
board  may  be  received  and  given  credit  by  the  board  of  another 
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state,  provided  such  primary  or  junior  examination  shall  only 
inclijde  the  following  subjects,  which  must  have  been,  completed 
to  the  end  of  the  second  year  at  least  in  a  recognized  medical 
college,  in  accordance  with  the  Standard  Medical  Curriculum 
of  the  Confederation,  namely :  Anatomy,  physiology,  chemistry, 
toxicology,  histology,  embryology,  bacteriology. 

The  most  important  change  recommended  by  the  Associa- 
tion was  that  relating  to  admission  to  advanced  standing. 

The  Committee  on  Advanced  Standing  reported  in  favor 
of  making  specific  requirements  for  those  who  apply  for  ad- 
vanced standing,  as  given  in  the  amendment  printed  below  in 
italics.  The  subject  was  very  freely  discussed.  Dr.  Wheelock, 
State  Superintendent  of  Education  in  New  York,  said  that  he 
thought  such  a  standard  would  meet  the  situation  probably  bet- 
ter than  any  other  at  the  present  time.  This  same  subject  is  in 
the  hands  of  a  joint  committee  representing  the  medical  col- 
leges on  one  side  and  the  literary  colleges  on  the  other  in  his 
own  state. 

ADVANCED  STANDING. 

First :  That  Graduates  holding  degrees  of  A.  B.,  B.  S.,  or 
equivalent  qualifications  from  a  reputable  college  or  university 
may  be  given  credits  not  exceeding  one  year;  provided,  that 
applicants  for  such  credits  shall  produce  evidence  which  shall 
satisfy  the  State  Board  of  Medical  Registration  and  Examina- 
tion in  the  state  in  which  such  credits  are  asked  that  the'holder 
of  such  degree  lias  done  within  ten  per  cent,  all  of  the  work  em- 
braced in  the  minimum  standard  of  requirements  of  the  Amer- 
ican Confederation  of  Reciprocating  Examining  and  Licensing 
Medical  Boards  in  the  following  subjects;  bacteriology,  histol- 
ogy, embryology,  osteology,  comparative  anatomy,  physiology, 
chemistry,  toxicology,  arid  provided  that  the  college  shall  in  its 
catalogue  annoumie  that  it  will  give  the  first  year  of  a  medical 
course;  and,  provided,  such  advanced  standing  is  approved  by 
a  certified  examiner  of  the  State  Board  of  Medical  Examiners 
in  the  state  in  which  the  medical  college  is  located. 

Second :  That  in  case  of  a  transfer  of  students  from  one 
medical  school  to  another  the  dean  of  the  recipient  institution 
must  secure  an  official  statement  from  the  school  from  which 
the  student  comes  as  to  the  latter's  educational  and  moral 
status. 

Third:  That  no  student  shall  be  advanced  to  a  higher 
class  in  his  own  school  or  any  other  medical  school  who  has 
more  than  two  conditions  in  his  previous  year's  work,  and  these 
conditions  must  be  passed  off  before  the  end  of  the  school  year 
on  which  the  student  enters.  That  is  to  say,  that  the  conditions 
of  the  first  year  must  be  passed  off  before  the  end  of  the  second 
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year,  and  the  conditions  of  the  second  year  must  be  passed  off 
before  the  end  of  the  third  year,  but  no  student  shall  be  per- 
mitted to  enter  the  fourth  year  until  all  the  conditions  of  the 
third  year  shall  have  been  removed. 

The  committee  on  Uniformity  and  Scojse  of  Examinations 
recommended  uniformity  in  reciprocal  license  application 
blanks,  and  that  the  following  requirements  at  least  be  consid- 
ered essential:  (a)  A  question  which  will  reveal  the  past  con- 
duct and  proposed  attitude  toward  engaging  in  itinerant  prac- 
tice or  objectionable  advertising  business,  (b)  A  comprehen- 
sive physical  description  sworn  to  by  applicant  and  endorsed 
by  those  who  make  affidavits,  as  to  his  moral  and  professional 
standing;  affidavits  by  applicants  to  be  positive  instead  of  "to 
the  best  of  his  knowledge  and  belief."  Intended  residence  not 
necessarily  required,  (c)  A  certified  copy  of  license  which  is 
used  as  a  basis  for  reciprocity,  (d)  A  detailed  statement  of 
preliminary  and  medical  college  education.  The  committee 
would  further  recommend  that  a  committee  be  appointed  to 
continue  the  consideration  of  this  subject  and  report  more  fully 
at  the  next  meeting.  The  report  was  adopted  and  the  commit- 
tee continued.   The  following  is  the  present  regulation  covering 

EXAMINATION  FOR  LICENSE : 

All  candidates  for  license  in  state  board  examinations,  in 
addition  to  other  requirements,  are  required  to  pass  a  written 
examination  consisting  of  one  hundred  questions,  in  the  follow- 
ing subjects:  Anatomy,  including  histology  and  embryology, 
10  questions;  general  surgery,  10  questions;  materia  medica  and 
therapeutics,  10  questions;  medicine,  10  questions;  obstetrics, 
10  questions;  pathology  and  bacteriology,  10  questions;  chem- 
istry, 5  questions;  etiology  and  hygiene,  5  questions;  physiol- 
ogy, 7  questions;  neurology,  3  questions;  gynecology,  6  ques- 
tions; laryngology  and  rhinology,  2  questions;  medical  juris- 
prudence, 2  questions;  physical  diagnosis,  5  questions;  ophthal- 
mology and  otology,  3  questions ;  pediatrics,  2  questions. 

That  an  average  of  at  least  75  per  cent,  of  correct  answers 
shall  be  required  for  each  candidate. 

Dr.  W.  A.  Spurgeon,  Indiana,  was  re-elected  President. 
Dr.  B.  D.  Harrison,  Michigan,  was  re-elected  Secretary. 

The  President  appointed  the  following  Executive  Commit- 
tee, which  includes  the  President  and  Secretary :  Dr.  Moses  of 
Canfield,  Indiana ;  Dr.  J.  V.  Stevens,  Wisconsin ;  Dr.  George  H. 
Matson,  Ohio.  The  President  in  his  closing  address  emphasized 
the  point  that  the  work  of  the  Confederation  was  purely  educa- 
tional, and  its  resulting  standards,  qualifications  and  regula- 
tions were  purely  suggestive  and  intended  as  a  guide  and  in  the 
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interest  of  uniformity  rather  than  mandatory  upon  boards  who 
hold  membership  in  the  Confederation.  The  boards,  however, 
were  naturally  expected  to  live  up  to  the  ideals  of  the  Confeder- 
ation in  as  far  as  their  laws  and  local  conditions  permitted.  He 
acknowledged  the  indebtedness  of  the  Confederation  to  the  very 
valuable  assistance  rendered  by  the  Ohio  State  Medical  Board, 
the  Faculty  of  the  Ohio  Medical  University,  and  the  visiting 
Deans  of  other  medical  colleges  throughout  the  country  in  con- 
tributing to  the  success  of  tie  meeting  by  their  presence  and 
advice.  He  also  especially  referred  to  the  great  assistance  ren- 
dered the  Confederation  by  Professor  Charles  F.  Wheelock, 
representing  the  New  York  Board  of  Regents,  and  Dr.  Fred  C. 
Zapfte,  Secretary  Association  of  American  Medical  Colleges. 

NOTES  FROM  REPORT  OF  SECRETARY. 

The  following  states  are  members  of  the  Confederation: 
Michigan,  Wisconsin,  Indiana,  Iowa,  Kansas,  Kentucky,  Ne- 
braska, Maryland,  Georgia,  Illinois,  Ohio,  North  Dakota,  Ne- 
vada, Oklahoma.  The  following  reciprocate  under  Qualifica- 
tion No.  1  only  (licensed  on  examination) :  Illinois,  Onio,  New 
Jersey,  North  Dakota,  Virginia,  Wyoming  and  South  Carolina. 
The  following  under  Qualifications  1  and  2  (licensed  without 
examination) :  Michigan,  Wisconsin,  Indiana,  Iowa,  Kansas, 
Nebraska,  Maryland,  Minnesota.  Vermont,  Missouri,  Nevada, 
Maine,  Georgia  and  District  of  Columbia.  Recently  Ohio, 
Maine  and  Vermont  have  been  placed  in  this  class  by  acts  of  the 
Legislature. 

The  following  states  have  joined  the  Confederation  since 
May  1, 1905 :  Nevada  and  North  Dakota. 

During  the  past  year,  as  far  as  reported,  366  Certificates  of 
Registration  and  Licenses  were  issued  under  Qualification  No. 
1  and  34  under  Qualification  No.  2.  Total  under  both  Qualifi- 
cations, 400. 

Total  number  of  Licenses  issued  by  12  states  through  reci- 
procity 099,  of  which  452  were  issued  under  Qualification  No.  1 
and  147  under  Qualification  No.  2.  No  report  received  from  10 
other  reciprocating  states. 

It  will  be  noted  that  the  following  states  reciprocate  prac- 
tically under  the  Qualifications  of  the  Confederation,  although 
not  actually  members  of  the  Confederation,  but  probable  mem- 
bers in  the  near  future :  Minnesota,  Vermont,  Missouri,  New 
Jersey,  Maine,  Virginia,  Wyoming,  South  Carolina,  District  of 
Columbia  and  South  Dakota. 

In  our  next  issue  we  will  give  further  details  relative  to 
reciprocity  in  the  several  states  as  kindly  furnished  us  by 
the  Secretary  of  the  Confederation. 
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EXAMINATION  BY  THE  STATE  BOARD  OF  MEDI- 
CAL REGISTRATION  AND  EXAMINATION, 
DECEMBER  12,  13  AND  14,  1905. 

Surgery. — 1.  (a)  Define  conservative  surgery,  (b) 
When  do  you  advise  surgical  measures?  2.  (a)  What  is  X- 
Ray?  (b)  Of  what  value  is  X-Ray  in  surgery,  and  what  are 
its  dangers?  3.  (a)  Define  hernia,  (b)  How  measure,  and 
how  fit  a  truss  in  inguinal  hernia?  4.  Describe  a  cataract  op- 
eration and  when  advise  operation?  5.  Classify  burns  with 
treatment  for  the  same.  6.  Classify  strictures  of  the  male 
urethra  and  give  treatment.  7.  (a)  When  does  tuberculosis 
demand  surgical  treatment?  (b)  Give  an  example.  8.  Dif- 
ferentiate compression  and  concussion  of  the  brain.  9.  (a) 
Define  gastroenterostomy,  (b)  When  is  it  advisable?  10. 
Describe  the  surgical  treatment  of  nephritis. — h.  e.  b. 

Chemistry. — 1.  Define  matter.  Name  the  essential  or 
fundamental  properties  of  matter.  2.  What  is  the  difference 
between  analytical  and  synthetical  chemistry?  3.  What  do 
you  understand  by  mono,  di,  and  tri-basic  acids?  4.  Define  the 
terms  effervescence,  deliquescence  and  fluorescence.  5.  What 
is  a  sulphite  and  a  sulphate?  6.  What  is  meant  by  evapora- 
tion ?  By  distillation  ?  7.  Give  the  common  names  of  sodium 
chloride,  sodium  bicarbonate,  mercuric  chloride,  ferrous  sul- 
phate, lead  carbonate.  8.  Name  two  good  disinfectants  for 
use  (a)  in  a  sick  room;  (b)  in  drains.  9.  What  is  a  hydro- 
carbon ?  An  alcohol  ?  An  alkaloid  ?  10.  What  would  be  your 
treatment  for  poisoning  by  (a)  caustic  potash;  (b)  oxalic 
acid? — j.  k.  s. 

Materia  Medica  and  Therapeutics.  —  (Regular.)  1. 
From  what  is  cocaine  derived?  Give  briefly  a  statement  of  its 
various  actions  when  used  externally  and  internally.  2.  De- 
scribe the  condition  known  as  acute  and  chronic  poisoning 
from  cocaine.  3.  Name  an  alkaloid  having  a  composition 
and  physiologigal  action  similar  to  atropin.  4.  Write  a  pre- 
scription for  a  patient  suffering  with  sthenic  or  gouty  asthma. 
5.  How  is  pilocarpin  prepared?  What  is  its  physiological 
action?    Give  indications  for  its  use.    6.    What  is  meant  by 
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standardizing  diphtheria  antitoxin?  In  what  quantities  is 
it  used?  How  does  it  produce  its  effect?  7.  Name  two  drugs 
that  are  most  frequently  used  for  purposes  of  lowering  arterial 
tension.  Name  the  preparations  that  are  employed  and  the 
dose  that  is  given.  8.  What  in  your  judgment  is  the  best 
method  of  giving  ether  for  anaesthesia?  Briefly  state  your 
reasons  for  employing  such  method.  9.  What  effects  do  the 
acids  exert  within  the  body  ?  In  what  various  ways  may  they 
produce  death?  10.  Give  the  source  of  bismuth  and  state 
how  it  is  prepared  for  medicinal  use. — e.  j.  w. 

Materia  Medica  and  Therapeutics. — (Homeopathic.) — 
1.  What  constitutes  a  scientific  proving?  2.  What  do  you 
understand  by  the  aggravation  of  a  drug?  3.  Name  the  tis- 
sue remedies  and  give  the  indications  for  two  of  them.  4. 
(Jive  the  leading  sympatoms  of  two  of  the  serpent  poisons.  5. 
Give  the  characteristic  symptoms  of  three  remedies  in  summer 
diarrhoea.  6.  Give  the  leading  indications  for  glonoin.  7. 
Give  the  leading  indications  for  hepar  sulphur.  8.  Define 
serum  therapy.  0.  When  do  you  prescribe  palliative  treat- 
ment, and  give  an  example.  10.  What  is  the  difference  between 
a  food  and  a  drug?. — h.  e.  b. 

Materia  Medica  and  Therapeutics.  —  (Eclectic.)  . .  1. 
Give  properties  and  dose  of  (a)  gelsemium;  (b)  bryonia;  (c) 
rhus  toxicodendron.  2.  What  are  the  specific  indications  for 
ergot,  lobelia,  apis  and  belladonna?  3.  Under  what  circum- 
stances would  you  prescribe  chloral  hydrate?  When  is  mor- 
phine contra-indicated?  4.  How  would  you  treat  a  case  of 
poisoning  by  aconite?  5.  What  is  chloroform?  What  are  its 
physiological  effects?  6.  What  are  the  indications  for  sodium 
sulphite?  Sulphurous  acid?  Hydrochloric  acid?  Echinacea? 
7.  What  is  a  fluid  extract?  A  tincture?  8.  When  would  you 
give  apomorphine?  Amyl  nitrite?  9.  What  is  ergot?  What 
is  its  physiological  action?  10.  What  are  the  medicinal  uses 
of  salicylic  acid  ? — j.  k.  s. 

Anatomy. — Briefly  describe  the  structure  and  physical 
properties  of  bone.  2.  With  what  bones  does  the  superior 
maxillary  bone  articulate?  3.  Describe  the  fibula.  4.  De- 
scribe the  triceps  muscle.  5.  Give  the  origin,  course  and  ter- 
mination of  the  femoral  artery.    6.    What  are  the  boundaries 
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of  Scarpa's  triangle  i  7.  Describe  the  stomach.  8.  Name  the 
salivary  glands  and  their  ducts.  9.  Give  the  origin,  course 
and  distribution  of  the  ulnar  nerve.  10.  Where  are  the  pul- 
monary veins?    How  do  they  differ  from  other  veins? — s.  m.  s. 

Diseases  op  Women. — 1.  Give  some  of  the  leading  causes 
of  sterility.  2.  How  and  for  what  would  you  dilate  the 
uterine  cervix?  3.  Define  salpingitis  and  give  causes;  deffer- 
entiate  from  appendicitis.  4.  Name  the  leading  causes  of 
subinvolution.  5.  What  is  your  opinion  of  currettage  in  sep- 
tic cases? — h.  e.  b. 

Diseases  of  Children. — 1.  Give  etiology,  symptoms 
and  treatment  of  thrush.  2.  Give  etiology,  symptoms*  diag- 
nosis and  treatment  of  adenoid  vegetations  of  naso-pharynx. 
3.  Give  diagnosis  and  prognosis  of  acute  poliomyelitis.  4.  Give 
etiology,  diagnosis  and  treatment  of  mastoiditis.  5.  Give 
symptoms,  diagnosis  and  treatment  of  diphtheria. — s.  b.  m'g. 

Practice  and  Pathology. — 1.  Give  diagnosis  and  treat- 
ment of  dysentery.  2.  Give  symptoms,  diagnosis  and  treat- 
ment of  erysipelas.  3.  What  symptoms  indicate  tumor  of  the 
brain?  4.  What  is  oxaluria,  and  what  is  its  significance?  5. 
What  are  the  causes  and  pathology  of  arthritis  deformans?  6. 
What  are  the  general  pathology  and  symptoms  of  cancer?  7. 
Give  diagnosis  and  treatment  of  cerebrospinal  meningitis.  8. 
Give  treatment  of  acute  articular  rheumatism.  9.  Give  diag- 
nosis of  intestinal  obstruction.  10.  Give  pathology  of  chronic 
interstitial  nephritis. — s.  m.  s.9  h.  h.  b.,  s.  b.  m'g. 

Obstetrics. — 1.  What  evidence  derived  only  from  exter- 
nal examination  would  lead  you  to  a. diagnosis  of  R.  O.  A.  ?  2. 
What  would  lead  you  to  suspect  an  ectopic  pregnancy?  3. 
What  influence  does  pregnancy  exert  upon  tuberculosis?  4. 
Given  a  woman  at  term,  whose  superior  conjugate  is  not  more 
than  three  inches,  presentation  normal  and  fetus  of  average 
size,  what  treatment  do  you  recommend  ?'  5.  State  briefly  the 
symptoms  by  which  an  early  diagnosis  of  puerperal  septic  in- 
fection may  be  made?  6.  Describe  briefly  the  physiological 
mechanism  by  which  hemorrhage  after  labor  is  prevented?  7. 
What  is  the  proper  treatment  to  be  followed  to  control  post- 
partum hemorrhage?  8.  What  is  the  clinical  significance  of 
a  caput  succedaneum  ?    9*.  Give  proper  treatment  of  asphyxia 
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of  the  new  born.    10.    What  causes  give  rise  to  abscess  of  the 
breast? — e.  j.  w.. 

Physiology. — 1.  Define  digestion,  assimilation  and  nutri- 
tion. 2.  Describe  the  mechanism  of  respiration.  3.  What 
is  the  peristaltic  action  of  the  intestines,  and  what  does  it  ac- 
complish? 4.  Define  secretion  and  excretion.  5.  Describe 
the  pancreatic  secretion  and  its  office.  6.  Describe  the  coats 
of  the  stomach,  and  the  office  of  each.  7.  What  is  the  differ- 
ence in  structure  and  function  between  mucous  and  serous 
membranes?  8.  Where  and  by  what  secretions  are  the  carbo- 
hydrates digested?  9.  Where  may  absorption  take  place? 
Where  does  it  take  place  most  rapidly?  10.  Describe  the 
valves  of  the  veins.    What  is  their  office? — h.  h.  b. 

Physical  Diagnosis. — 1.  Mention  diagnostic  indications 
obtained  from  the  temperature.  2.  Give  diagnostic  signifi- 
cance of  chills.  3.  Mention  diagnostic  indications  derived 
from  the  presence  of  vomiting.  4.  Mention  diagnostic  sig- 
nificance of  facial  paralysis.  5.  Mention  varieties  of  hemia- 
nopia,  and  diagnostic  significance.  6.  What  diagnostic  value 
has  the  macroscopical  inspection  of  the  sputum?  7.  Describe 
pulsating  jugulars  and  their  diagnostic  value.  8.  Mention 
the  diagnostic  indications  obtained  from  an  abnormal  area  of 
dullness  in  the  cardiac  percussion.  9.  State  the  exact  places 
to  apply  the  stethoscope  for  the  auscultation  of  the  valves  of 
the  heart.  10.  Describe  rales,  their  varieties  and  their  diag- 
nostic significance. — a.  b. 


Means  of  the  Test-Diet.  Its  Application  in  Medical  Prac- 
tice and  Its  Diagnostic  and  Therapeutic  Value.  By  Prof.  Dr. 
Adolf  Schmidt,  Physician-in-Chief  of  the  City  Hospital 
Friedrichstadt  in  Dresden.  Authorized  translation  from  the 
latest  German  edition,  by  Challes  D.  Aaron,  M.  D.,  Professor 
of  Diseases  of  the  Stomach  and  Intestines  in  the  Detroit 
Post-Graduate  School  of  Medicine;  Clinical  Professor  of 
Gastroenterology  in  the  Detroit  College  of  Medicine;  Con- 
sulting Gastro-enterologist  to  Harper  Hospital,  etc.  With 
a  frontispiece  plate  in  colors.  Crown,  octavo,  91  pages,  extra 
cloth,  price  $1.00  net.  F.  A.  Davis  Company,  Publishers, 
1014-16  Cherry  street,  Philadelphia. 
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ADDRESS    OF    WELCOME   TO   THE   OHIO   STATE 

MEDICAL  ASSOCIATION  AT  CANTON 

MEETING,  MAY  9,  19Q6.* 


J.  F.  MARCHANT,  M.  D.,  CANTON,  OHIO. 


We  feel  highly  honored  in  receiving  within  our  gates  to- 
day so  dignified  and  learned  a  society  in  convention  assembled 
as  the  Ohio  State  Medical  Association. 

It  is  a  great  pleasure,  as  a  representative  of  the  medical 
profession  of  Stark  county,  to  extend  to  you  our  felicitations 
and  welcome  upon  this  occasion.  Never  before  in  our  history 
have  we  been  accorded  this  distinction  and  pleasure. 

In  two  memorable  political  campaigns  Canton  was  the 
Mecca  for  the  leaders  of  a  great  party  and  the  home  of  him 
who  became  for  two  successive  administrations  the  chief  execu- 
tive of  our  common  country.  Upon  these  occasions  we  enter- 
tained representatives  of  every  state  and  territory  in  the  Union, 
who  notified  William  McKinley  that  he  was  selected  as  the 
candidate  for  the  presidency  of  the  United  States. 

The  same  cordial  reception  which  was  given  these  distin- 
guished bodies,  without  regard  to  party  affiliations,  we  extend 
to  you.  We  have  had  the  honor  and  pleasure  of  entertaining 
representatives  of  political  parties  and  the  great  industrial  or- 
ganizations of  the  state,  whose  interests  were  more  or  less  one- 
sided ;  but  the  Ohio  State  Medical  Association,  organized  upon 
such  broad  and  liberal  principles,  appeals  to  the  best  interests 
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of  every  citizen  and  inhabitant  of  the  state,  without  regard  to 
commercial  interests  of  the  individual  members  of  this  associa- 
tion. Such  an  organization  has  one  common  purpose:  the 
elevation  of  the  medical  profession  to  higher  planes  of  knowl- 
edge, for  the  prevention  of  disease  and  the  alleviation  and  cure 
of  bodily  infirmities. 

Failing  to  cure  tuberculosis  in  the  majority  of  cases,  the 
medical  profession  has  attacked  the  great  white  plague  from 
another  standpoint,  viz:  prevention.  In  the  dissemination  of 
such  knowledge,  having  for  its  ultimate  end  the  extermination, 
or  at  least  its  limitation,  in  the  spread  of  tuberculosis,  the 
Ohio  State  Medical  Association  is  on  record ;  and  the  warriors 
in  the  field,  in  so  great  a  philanthropic  work,  are  the  members 
who  compose  the  roll  of  this  association. 

But,  gentlemen,  notwithstanding  the  worth  of  the  medical 
profession,  in  all  public  measures  as  affecting  all  the  people,  in 
the  doctrines  of  sanitation  and  hygiene  which  we  preach  and 
practice  we  are  not  without  ridicule  and  criticism  at  the  hands 
of  the  people.  Even  in  Holy  Writ  we  read  that  "Asa  in  his 
disease  sought  not  the  Lord,  but  the  physician.  And  Asa  slept 
with  his  fathers."  Speaking  of  the  afflicted  woman  the  Evan- 
gelist St.  Mark  says:  "She  had  suffered  many  things  and  had 
spent  all  she  had  and  was  nothing  bettered,  but  rather  grew 
worse."  Poor  old  Job  adds  his  compliments  in  his  address  to 
the  medical  profession,  if  any  there  was,  in  his  day,  "Ye  are 
forgers  of  lies.  Ye  are  physicians  of  no  value."  Job  surely 
was  an  Osteopath.  The  elevation  of  the  medical  profession, 
like  all  other  good  things,  is  that  evolution  which  comes  to  us 
as  a  result  of  knowledge. 

In  selecting  Canton  as  the  place  for  your  annual  meeting, 
we  believe  that  you  have  shown  us  great  honor  and  have  dis- 
played the  wisdom  which  is  vested  in  the  house  of  delegates. 
We  have  no  medical  colleges  nor  universities;  our  largest  pub- 
lie  institution  is  the  Stark  county  workhouse.  Mayor  Turnbull 
informs  me  that  it  is  full,  and  there  is  no  room  in  it  for  doc- 
tors, but  significantly  adds  that  he  thinks  some  ought  to  be 
there,  who  are  not  at  this  meeting. 

The  greatest  thing  of  interest  we  can  show  you  in  Canton 
is  our  genuine,  full-hearted  hospitality.    The  city  is  yours;  the 
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profession  is  yours;  and  I  promise  you  our  patients  are  yours — 
whom  doctors  seldom  surrender;  and  if  they  do,  they  go  to  a 
lay  member  of  the  community. 

We  welcome  you  as  a  profession  which  has  done  more  for 
the  physical  comfort  and  well  being  of  our  people  than  any 
other  profession  in  existence.  Through  the  efforts  of  our  pro- 
fession the  span  of  human  life  has  been  lengthened,  and  health 
has  been  maintained  and  restored  to  many  who  apply  to  our 
guild  for  relief. 

The  Ohio  State  Medical  Association  stands  for  rational, 
scientific  medicine.  Its  members  have  been  reared  in  the  best 
medical  colleges  in  the  land — many  of  whom  have  more  than 
a  national  reputation.  We  congratulate  ourselves  that  the 
academic  requirements  for  entrance  to  our  medical  colleges 
means  a  full  collegiate  course,  or  its  equivalent.  The  time  is 
at  hand  when  the  medical  requisites  for  practice  equal  or  excel 
those  of  any  other  profession. 

Great  as  our  state  has  been  in  furnishing  political  leaders 
and  advocates  of  party  principles,  and  leaders  in  the  indus- 
trial and  mechanical  arts,  she  is  equally  well  known  in  the 
galaxy  of  great  and  eminent  physicians  and  surgeons. 

I  congratulate  you  as  an  educated  profession,  regularly 
graduated  and  registered  under  the  law,  practicing  in  the  full 
possession  of  the  light  we  now  have,  ready  with  the  stores  of 
a  vast  and  varied  learning,  prompt  to  meet  sudden  emergencies 
with  the  resources  of  an  art  whose  history  and  labor  stretch 
backward  to  the  world's  morning. 

Man's  advancement  in  science  and  refinement  has  been 
followed  by  no  diminution  of  the  estimate  put  upon  the  worth 
and  dignity  of  our  profession.  It  has  kept  abreast  with  the 
culture  of  every  generation,  if  not,  in  fact,  in  advance  of  its 
age  and  time.  If  we  inquire  as  to  the  tangible  results  of  its 
labors,  the  actual  achievement  of  its  representatives,  we  shall 
be  constrained  to  confess  that  no  nobler  monument  has  been 
reared  by  genius  of  man  than  is  to  be  found  in  medical  science 
and  literature. 

Some  commanding  power  for  good,  to  which  all  men  pay 
spontaneous  homage,  must  dwell  in  our  profession,  so  as  to 
draw  all  hearts  to  us  in  times  of  sickness  and  distress,  and  win 
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all  suffrages,  good  and  bad  alike.  For  what  we  virtually  imi- 
tate we  approve  and  admire.  And  since  we  delight  not  to 
imitate  inferiors,  we  aggrandize  and  magnify  those  we  imitate. 
Since  also  we  are  most  apt  to  imitate  those  we  love,  we  testify 
our  affection  in  our  imitation  of  the  inimitable. 

Gentlemen,  such  an  occasion  as  this,  when  so  many  repre- 
sentative physicians  and  surgeons  are  gathered  together  with 
such  incentives  and  possibilities,  can  not  but  be  fraught  with 
lasting  benefits,  as  you  resume  your  work  in  your  respective 
fields  of  labor. 

The  memories  of  the  grand  old  men  in  our  profession  stiH 
linger  with  us.  If  they  could  return  to  us  today,  what  mighty 
transformations  in  the  practice  they  would  witness.  They 
would  find  an  age  of  steam  and  electricity ;  an  age  where  chil- 
dren are  born  without  pain,  a  la  Christian  Science;  an  age 
when  the  appendix,  hunted  and  brought  out  of  its  dark  hiding 
place,  often  post  caeca],  is  a  surgical  bonanza;  an  age  when 
the  alimentary  canal  is  too  long;  an  age  of  bacilli  and  microbes, 
foes  of  mankind,  and  yet  Methusaleh  lived  to  be  969  years; 
an  age  when  our  patients  get  married  by  proxy  and  divorced 
without  cause;  an  age  when  men  busily  and  successfully  en- 
gage in  the  practice  of  medicine  twenty  years,  don't  know  any- 
thing, and  are  to  be  pitied  rather  than  respected;  an  age  of 
great  and  permanent  advancement  in  medicine  and  surgery, 
which  reflects  honor  upon  such  men  as  I  again  welcome  to  the 
home  city  of  one  of  God's  great,  in  the  whole  wide  world — 
the  home  of  William  McKinley. 


Thornton's  Pocket  Medical  Formulary  (heretofore  known 
as  The  Medical  News  Pocket  Formulary)  new  (7th)  edi- 
tion, revised  to  accord  with  the  new  U.  S.  Pharmacopoeia, 
containing  more  than  2,000  prescriptions  with  indications  for 
their  use.  In  one  leather  bound  volume.  Price,  $1.50  net 
Lea  Brothers  &  Company,  Publishers,  Philadelphia  and  New 
York,  1906. 
Dr.  Thornton  points  out  the  special  utility  of  each  of  the 

various  prescriptions  recommended  under  the  headings  of  the 

respective  diseases. 
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TUBERCULOUS  PERICARDITIS  WITH  PRESENTA- 
TION OF  A  SPECIMEN— REPORT  OF  CASE.* 


W.  McGavran,  M.  S.,  M.  U,  Professor  of  Physical  Diagnosis  Ohio 
Medical  University,  and  Physician  to  the  Protestant 
Hospital,  Columbus,  Ohio. 


W.  B.,  male,  aged  30,  single;  huckster  by  occupation ;  came 
under  my  observation  on  March  22,  1906,  with  the  following 
history :  family  history  negative.  Had  the  usual  diseases  of 
childhood  and  excepting  an  attack  of  typhoid  fever  in  1900, 
from  which  he  fully  recovered,  had  never  been  sick.  No  his- 
tory of  gonorrhea  or  syphilis.  Has  used  tobacco  for  fifteen 
years,  and  past  ten  years  alcohol  at  times  to  excess.  In  May, 
1905,  began  to  cough  and  expectorate  thick  mucilaginous  ma- 
terial; the  cough  was  most  severe  in  the  morning  and  was 
accompanied  by  considerable  chest  pain,  principally  over  the 
sternum,  at  about  the  junction  of  the  manubrium  with  the 
gladiolus.  Has  had  night  sweats  for  past  six  weeks.  Weighs 
145  lbs.,  having  lost  18  lbs.  Appetite  fair,  bowels  regular. 
Although  he  had  not  been  feeling  well  for  some  weeks  past, 
he  had,  till  a  few  days  prior  to  this  examination,  continued  at 
his  work. 

Physical  examination:  Inspection  showed  anemia,  en- 
larged right  buccal  gland,  emaciation,  sunken  right  supra- 
clavicular space  and  limited  motion  in  right  upper  thorax. 
Apex  of  heart  in  normal  position.  Palpation :  Vocal  fremitus 
increased  over  right  apex ;  pulse  130,  full  and  regular ;  temper- 
ature 103.4,  respiration  32.  Percussion:  Dullness  over  right 
apex ;  no  increase  in  cardiac  dullness.  Auscultation :  In  right 
apex  I  found  bronchial  breathing,  vocal  resonance  increased 
and  whispered  pectoriloquey.  Heart  sounds  were  clear  and 
distinct,  second  pulmonic  sound  sharply  accentuated.  Exam- 
ination of  sputum  negative.  Diagnosis:  Tuberculosis  involv- 
ing the  right  upper  lobe  . 


•Read  before  the  Columbus  Academy  of  Medicine,  May  21,  1906. 
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The  patient  was  sent  to  his  home  and  to  bed.  Upon  seeing 
him  24  hours  later  I  found  his  condition  practically  un- 
changed ;  he  coughed  almost  incessantly ;  temp.  104,  pulse  108 
and  of  good  volume.    On  the  24th  his  pulse  was  98,  the  lowest 


Fig.  No.  1. 


March  22, 1906.   A— Area  of  dullness,  bronchial  breathing, 
whispered  pectorlloquey. 


reached  during  his  illness.  His  temperature  for  the  first  ten 
days  ranged  from  103.5  to  104.2,  then  gradually  subsided  till 
on  the  22nd  of  April  it  reached  normal  and  remained  so 
throughout,  excepting  an  occasional  rise  in  the  evening  of  one 


Fig.  2. 


April  6th.  19U6.    B—  Kofche's  Kigu— Cardio  hepatic  angle  obliterated. 
6T-Traul>e's  semilunar  space  obli:erated. 
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or  two  degrees.  Night  sweats  were  profuse.  March  31st: 
Head,  face  and  neck  became  swollen  and  edematous,  the  eyes 
were  almost  closed.  This  condition  subsided  after  April  2nd, 
but  never  reached  normal,  a  considerable  turgescence  was  al- 
ways present.  April  1st:  Patient  complained  of  precordial 
pain,  slight  pericardial  friction  sound  detected;  it  was  syn- 
chronous neither  with  systole  or  diastole,  but  extended  over 
part  of  both.  Pressure  on  chest  piece  of  stethoscope  renders 
the  sound  more  distinct.  Apex  of  heart  in  normal  position  and 
area  of  cardiac  dullness  not  increased.  Tuberculous  pericarditis 
was  diagnosed.  April  2nd:  Friction  sound  quite  loud  and 
rasping  and  upon  having  patient  lean  forward  can  be  pal- 
pated. April  4th :  Dr.  Kinsman  sees  the  case  in  consultation. 
There  is  some  fluid  in  the  pericardium.  The  friction  sound  is 
losing  its  harshness  and  Traube's  semilunar  space  of  tympany 
and  the  cardio  hepatic  angle  are  obliterated.  Rotch's  sign 
(dullness  in  the  fifth  space  to  right  of  sternum)  is  also  present. 
The  area  of  cardiac  dullness  increased  rapidly,  and  as  the  effu- 
sion increased  the  pain  became  less  severe,  the  pulse  became 
feeble  and  more  rapid,  till  on  the  16th  of  April  it  could  not  be 
counted  at  the  radials,  and  it  became  paradoxical  in  character, 
i.  e.,  could  not  be  detected  during  inspiration.  By  the  use  of 
the  stethoscope,  however,  the  heart  action  was  found  to  be  reg- 
ular beating  140  times  a  minute,  and  the  heart  sounds,  while 
clear,  seemed  to  be  far  removed.  The  friction  murmur  had  by 
this  time  entirely  disappeared.  Soon  after  the  fluid  began  to 
accumulate  in  the  pericardium  it  was  also  found  present  in  the 
left  pleura,  and  formed  rapidly  till  on  the  23rd  of  April  the 
percussion  note  was  flat  throughout  the  left  chest  below  the 
upper  border  of  the  third  rib  and  extending  more  than  one 
inch  to  the  right  of  the  sternum.  The  lower  part  of  the  right 
chest  and  apex  of  the  left  gave  Skoda's  resonance,  i.  e.,  com- 
pensatory tympanitic  note.  The  dyspnoea  was  now  aggravated, 
the  patient  was  cyanotic  and  orthopnoea  was  present.  Para- 
centesis was  performed  and  five  pts.  of  clear  amber-colored 
fluid  were  removed  from  left  pleura.  The  sixth  space  on  mid- 
axillary  line  was  the  site  selected  for  puncture.  This  afforded 
temporary  relief  to  the  respiration,  but   the   pulse  remained 
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unchanged,  heart  beating  150  times  a  minute  and  pulsus  para- 
doxus present.  So  rapid  was  the  accumulation  of  serum  that 
in  six  days  the  left  pleura  was  again  distended,  and  the  oper- 
ation was  repeated,  but  was  only  partially  successful,  for,  after 


April  23rd.  1906.    Shaded  area— Area  of  dullness. 
E  and  ^-Skoda's  resonance. 


three  pts.  had  been  removed,  the  needle  became  plugged  with 
fibrin  and  had  to  be  withdrawn,  thereby  affording  very-  little 
relief.  The  site  of  puncture  this  time  was  seventh  space  on 
mid-axillary  line. 


Pig.  4. 


Shaded  area— Area  of  dullness  after  removing  five  pints 
of  fluid  from  left  pleura. 
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The  abdomen  became  distended  on  the  20th  of  April  and 
gave  a  tympanitic  note  throughout  There  was  tenderness  in 
the  epigastric  region  to  the  left  of  the  median  line,  probably 
due  to  the  adherent  pericardium.  On  May  1st  a  slight  dull- 
ness  appeared  in  right  and  left  flank,  but  there  was  no  fluctu- 
ation. The  appetite  was  good  and  remained  so  till  the  morn- 
ing of  May  7th.  He  experienced  no  difficulty  in  swallowing. 
After  the  accumulation  of  fluid  in  left  pleura  he  assumed  the 
left  lateral  position  and  kept  it  except  during  orthopnoea,  and 
even  then  inclined  towards  the  left.  The  patient  gradually  be- 
came weaker  and  died  May  11th,  at  6  o'clock  p.  m. 

Autopsy:  Upon  removing  the  sternum  the  pericardium 
was  found  very  much  enlarged,  filling  almost  the  entire  medi- 
astinum and  measuring  17  centimeters  in  its  vertical  and  13 
centimeters  in  its  horizontal  diameters.  The  walls  were  tense, 
and  upon  being  opened  were  found  from  one  to  two  centimeters 
in  thickness.  The  cavity  contained  fluid,  estimated  14  ounces. 
Hanging  into  the  cavity  from  both  the  parietal  and  visceral 
layers,  fibrinous  tags,  grayish-yellow  in  color,  from  one  to  two 
centimeters  in  length,  were  found,  presenting  a  shaggy  appear- 
ance (cor  villosum).  The  parietl  and  visceral  layers  were  ad- 
herent at  several  points ;  this  was  especially  true  at  the  base  of 
the  heart,  where  the  structures  were  one  adherent  mass.  Minute 
tubercles  were  found  throughout  its  walls,  and  in  the  posterior 
wall  of  parietal  layer  there  was  a  tubercle  larger  than  a  hick- 
ory nut.  The  diaphragmatic  attachment  was  extensive.  Ad- 
hesions were  also  fpund  between  the  pericardium  and  left  lung. 
The  left  pleural  cavity  contained,  estimated,  six  pts.  of  clear, 
amber-colored  fluid.  The  costal  layer  was  hyperemic,  espe- 
cially so>near  the  site  of  punctures.  There  was  no  evidence  of 
pleural  thickening  on  the  left  side.  In  the  right  pleural  cavity 
there  was  a  small  quantity  of  fluid  similar  to  that  found  on 
the  left  side.  The  apex  of  the  right  lung  was  fixed  by  dense 
adhesions.  It  was  consolidated  above  the  upper  border  of  the 
third  rib,  and  was  adherent  to  the  trachea,  the  apex  of  peri- 
cardium and  large  vessels.  The  bronchial  lymph  nodes  were 
enlarged  and  tubercular.  A  large  tubercle  in  the  wall  of  the 
left  innominate  vein  narrowed  its  lumen  to  such  an  extent  that 
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a  match  is  passed  with  difficulty.  The  middle  and  lower  lobes 
of  the  right  lung,  and  the  left  lung  were  free  from  consoli- 
dated areas. 

Abdomen:  The  abdominal  cavity  contained  clear,  amber- 
colored  fluid,  estimated  five  pts.  No  adhesions  were  present 
The  liver  was  enlarged.  The  spleen  was  not  enlarged  but  pale. 
Other  organs  were  normal. 

Notes  on  the  case:  At  no  time  was  there  assymetry  in  the 
radials.  The  pulse,  which  was  full  and  regular  at  first,  be- 
came rapidly  feeble,  and  the  pulsus  paradoxus  was  constant 
after  the  formation  of  the  fluid  in  the  pericardial  cavity.  The 
cough  was  a  troublesome  feature  from  the  beginning.  I  wish 
to  especially  emphasize  the  epigastric  tenderness  which  was 
constant  after  the  formation  of  fluid,  its  point  of  maximum 
intensity  being  just  to  the  left  of  the  ensiform  appendix. 


Gray's  Anatomy,  Descriptive  and  Surgical.    A  Text-Book 
of  Human  Anatomy.    By  Henry  Gray,  F.  R.  S.,  Lecturer 
on  Anatomy  at  St.  George's  Hospital,  London.    New  Amer- 
ican from  "the  15th  English  edition.     Revised  and  largely 
rewritten  by  J.  Chalmers  Da  Costa,  M.  D.,  Professor  of  Sur- 
gery in  Jefferson  Medical    College,  Philadelphia.     Price, 
with  illustrations  in  black  and  colors,  cloth,  $6.00,  net;  full 
leather,  $7.00,  net.    Price,  with  illustrations  In  black,  cloth, 
$5.50,  net;  full  leather,  $6.50,  net.    Lea  Brothers  &  Co.,  Pub- 
lishers, 706-8-10  Sansom  St.,  Philadelphia. 
It  is  a  matter  of  considerable  interest  to  almost  every 
member  of  the  profession  to  know  that  Gray's  Anatomy  has 
been  thoroughly  revised  by  competent  men  and  is  again  of- 
fered to  the  profession.    Gray  has  not  only  been  the  leading 
Text-book  on  its  own  subject,  but  also  the  most  important 
and  best  known  work  in  all  medical  literature  in  every  lan- 
guage, for  nearly  fifty  years.  . 

The  publisher  has  spared  no  expense  to  bring  this  edi- 
tion up  to  modern  knowledge  of  anatomy.  Changes  will  be 
found  all  through  the  book,  but  especially  noted  in  the  sec- 
tions on  the  Brain,  Spinal  Cord,  Nervous  System,  Abdominal 
Viscers  and  Lymphatics.  The  illustrations  are  superb  and 
add  very  much  to  the  study  of  regional  anatomy.  Different 
colors  are  used  to  show  the  muscle  origins  and  insertions, 
veins,  arteries,  nerves  and  lymphatics.  Over  500  of  the  1132 
illustrations  arc  new.  Further  mention  of  this  classical  work 
is  unnecessary. 
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TYPHOID  FEVER  OF  CHILDHOOD. 


BY   H.    B.   BLY8TONE,   M.    D.,   COLUMBUS.   OHIO. 

City  District  Physician,  Clinical  Instructor    Diseases    of  Women    and 
Children,    Ohio    Me  ileal  University. 


The  object  of  this  paper  is  to  reiterate  well-established 
facts,  and  actual  experiences,  rather  than  offer  anything  new 
in  either  the  diagnosis  or  treatment  of  typhoid  fever  in  child- 
hood. 

Morse  of  Boston  says  that  "Infection  of  a  child  in  utero, 
from  a  mother  who  is  suffering  from  the  disease,  is  a  frequent, 
though  not  invariable  occurrence."  He  further  states  that  the 
bacillus  can  pass  directly  from  the  maternal  into  the  fetal  cir- 
culation, and  there  results  in  consequence  a  fatal  form  of  the 
disease,  due  to  a  blood,  rather  than  an  intestinal  infection. 
Two  years  ago  I  treated  a  woman  who  gave  birth,  during  the 
third  week  of  an  attack  of  typhoid  fever,  to  a  full  term  child. 
/This  baby,  at  the  age  of  five  days,  acted  sick;  diarrhoea  was 
severe,  the  pulse  accelerated,  while  the  axillary  temperature 
ranged  from  102  to  104  degrees.  This  condition  persisted  for 
three  weeks  and  was  followed  by  an  uninterrupted  convales- 
cence. The  child  is  living,  and,  at  the  present  time,  is  healthy. 
A  curious  fact  to  be  noted  in  this  case,  and  one  that  quite  sub- 
stantiated my  diagnosis,  is  that  the  child  was  born  with  a 
heavy  head  of  hair,  only  to  loose  every  vestige  of  the  appen- 
dage during  the  second  month  of  life.  In  this  case  I  elimi- 
nated every  possible  factor  of  hereditary  syphilis  as  being 
causative  of  the  alopecia. 

Clinicans  differ  as  to  the  susceptibility  and  frequency  of 
typhoid  fever  in  children  under  two  years  of  age.  Some  of 
our  best  authorities  claim  to  have  never  seen  a  case  under  two 
years  of  age,  yet,  at  the  same  time,  admit  that  the  disease 
might  have  been  overlooked.  Murchison  and  Ogle  have 
treated  the  disease  at  the   ages   of   four  and  a  half  and  six 


♦Read  before  the  Columbus  Academy  of  Medicine,  April  16,  1906. 

251 


Digitized  .by 


Google 


262  Columbus  Medical  Journal. 

months,  and  have  confirmed  their  diagnosis  at  autopsy.  How- 
ever, it  is  the  consensus  of  opinion  of  the  majority  of  practi- 
tioners that  typhoid  fever  is  rare,  certainly  very  unusual  dur- 
ing the  first  two  years  of  life.  The  case  previously  referred  to 
is  the  only  I  have  diagnosed  and  treated. 

From  the  second  to  the  fifth  year  a  child  is  not  so  liable 
to  typhoid  fever  as  at  a  later  period  in  life.  The  disease,  how- 
ever, is  not  rare.  I  treated  a  severe  case  at  the  age  of  three 
and  a  half  years. 

Typhoid  fever  is  as  common  between  the  fifth  and  fif- 
teenth year  as  it  is  in  adult  life.  During  childhood  the  mal- 
ady is  less  fatal,  owing,  in  part,  to  the  fact  that  the  intestinal 
lesions  very  infrequently  ulcerate.  In  children,  typhoid  ulcers 
when  present  are  usually  superficial,  they  are  seldom  large, 
and  for  this  reason  perforation  is  an  unusual  complication. 
Montmollin  conducted  23  autopsies  upon  children  who  had 
died  from  typhoid  fever,  and  found  ulceration  present  in  17 
of  the  cases.  The  ulcers  were  confined  mostly  to  the  lower 
ilium.  At  autopsy  the  spleen  is  found  constantly  enlarged, 
while  structural  changes  in  the  heart,  the  kidneys  and  liver 
are  less  common,  and  not  nearly  so  pronounced  as  in  adult  life. 

SYMPTOMS. 

The  symptomology  of  typhoid  fever  during  early  child- 
hood differs  very  materially  from  that  encountered  at  a  later 
period  in  life.  When  the  disease  attacks  children  under  the 
age  of  twelve  years,  it  usually  begins  with  vomiting  and 
marked  nervous  symptoms  common  to  other  infectious  dis- 
eases. Chills  are  rare,  and  headache  is  less  frequently  com- 
plained of  than  in  the  adult  form  of  the  malady.  Anorexia 
rarely  occurs  before  vomiting  becomes  a  prominent  symptom. 
Usually  the  child  feels  fairly  well,  eats  a  good  meal,  and,  at  a 
later  time,  vomits,  feels  exhausted,  and  shows  a  rapid  pulse 
temperature  of  102  degrees  or  more.  Nose  bleed  is  not  so  com- 
mon as  in  older  persons.  Constipation  is  generally  present  at 
first,  but  at  a  later  date  the  stools  become  thin  and  fluid.  The 
gradual  "stepladder  rise"  of  temperature  at  the  beginning  of 
the  disease  is,  as  a  rule,  absent.  The  temperature  may  com- 
mence abruptly,  and  for  the  first  week  of  the  disease  the  after- 


Digitized  by 


Google 


Typhoid  Fever  of  Childhood.  253 

noon  temperature  ranging  between  103  to  105  degrees,  while 
the  morning  temperature  will  vary  from  101  to  103.  There 
is  a  daily  variation  from  one  to  two  degrees.  The  difference, 
therefore,  between  the  temperature  of  typhoid  fever  during 
temperature  begins  suddenly,  ranging  from  103  to  105  degrees, 
childhood  and  that  of  adult  life  is  simply  this :  In  children  the 
and  for  the  first  two  weeks  continues  high,  but  varies  each 
day  more  than  it  does  in  the  adult  form  of  the  malady.  In  the 
third  or  last  week  of  typhoid  fever  there  is,  in  children,  a 
gradual  decline  until  the  temperature  reaches  sub-normal 
from  one-half  to  one  degree.  In  adult  cases  the  third  is  the 
"septic  week,"  when  the  temperature  ranges  from  99  to  104 
degrees  in  the  course  of  twenty-four  hours.  The  temperature 
curve  of  childhood  is  the  reverse  of  that  exhibited  during 
adult  life.  The  temperature  chart  of  a  child  suffering  from 
typhoid  fever  looks  like  an  adult  temperature  turned  back- 
ward ;  the  "stepladder  rise"  is  at  the  end  instead  of  the  begin- 
ning of  the  disease.  When  the  temperature  becomes  sub-nor- 
mal there  is  usually  a  rise  to  normal  after  tho  first  week  of 
convalescence. 

I  have  found  the  pulse  rate  quite  in  keeping  with  the 
temperature  curve,  frequently  irregular,  of  low  tention,  but 
not  dicrotic. 

The  nervous  symptoms  are  more  prominent  than  the  in- 
testinal, and  bear  a  distinct  ratio  to  the  height  of  the  temper- 
ature. The  extreme  nervous  manifestations  so  common  in 
adult  life  are,  as  a  rule,  infrequently  encountered.  Delirium  of 
a  mild  type  is  present  at  night,  and  headache  may  be  com- 
plained of  up  until  the  third  week.  In  the  adult,  headache 
usually  subsides  after  the  first  week. 

COMPLICATIONS. 

Intestinal  hemorrhage  is  unusual,  and  perforation  as  a 
complication  is  rarely  encountered  during  childhood.  Bron- 
chitis is  present  in  the  majority  of  cases,  but  pneumonia  is  less 
frequent  than  in  the  adult.  Meningitis  and  aphasia  are  rare 
complications.  "Holt"  says  that  chorea  follows  typhoid  fever 
more  frequently  than  any  other  infectious  disease. 
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diagnosis. 

In  95  per  cent  of  the  cases  a  positive  diagnosis  can  not  be 
made  until  after  the  tenth  day.  The  Widal  reaction  is,  at  this 
time,  possible,  and  when  considered,  with  the  peculiar  temper- 
ature for  a  period  of  ten  days,  the  absence  of  a  rash  (other 
than  the  rose  spots,  which  occasionally  occur),  the  coated 
tongue,  headache,  night  deliriums,  anorexia,  dry,  glary  eyes, 
the  character  of  the  stools  and  the  prevalence  of  the  disease, 
cinch  the  diagnosis. 

treatment. 

.The  patient  should  be  placed  in  bed  and  kept  in  a  large, 
well  ventilated  room.  He  should  be  bathed  with  luke-warm 
water,  a  part  at  a  time,  and  given  an  alcohol  rub  every  four 
hours,  so  long  as  the  temperature  remains  above  102.5  degrees. 
An  ice  bag  can  be  applied  to  the  head.  All  of  the  urine 
voided,  and  stools  passed  by  the  patient  should  be  disinfected 
with  the  chloride  of  lime. 

My  treatment  for  the  disease  is  to  begin  with  calomel,  and 
give  1  1-10  of  a  grain,  every  hour,  until  ten  doses  are  taken. 
This  is  followed  with  salts  until  the  bowels  move  freely.  Cal- 
omel is  given,  1-10  grain  every  hour  for  ten  doses,  every  other 
day,  throughout  the  illness,  but  no  salts  administered  after  the 
first  day.  I  give  4  drops  of  echafoeta  in  a  dram  of  water, 
every  two  hours,  while  the  patient  is  awake.  The  drug  is  con- 
tinued until  the  fever  begins  to  decline  in  the  third  week, 
when  it  is  given  in  4-drop  doses,  every  four  hours,  until  the 
temperature  remains  normal  or  sub-normal  for  a  period  of 
ten  days.  I  make  it  a  routine  to  give  echafoeta  from  the  first 
time  I  see  the  patient  until  convalescence  is  well  established. 
Salol  is  used  in  2  1-2  grain  doses  every  four  hours,  always 
soaked  in  a  little  water  for  four  hours  before  administering. 
From  the  first  to  the  last  I  give  all  my  typhoid  cases  all 
the  pure  ice  water  they  care  to  drink,  and  insist  that  it  shall 
be  at  least  two  quarts  in  the  course  of  twenty-four  hours.  If 
old  enough  I  permit  the  patient  to  chew  gum.  The  teeth,  lips 
and  tongue  demand  attention,  and  should  be  washed  four  or 
five  times  each  day  with  a  glycerine-boric  acid  solution. 


Digitized  by 


Google 


Typhoid  Fever  of  Childhood.  255 

When  the  temperature  reaches  the  normal,  I  give  barley 
gruel,  and  follow  in  a  day  or  so  with  poached  eggs,  toast,  cus- 
tards and  apple  sauce.  The  diet  is  thus  restricted  until  the 
temperature  has  remained  normal  or  sub-normal  for  at  least 
ten  days,  when  I  discharge  the  patient,  with  advice  concerning 
the  amount  and  regularity  of  eating. 

During  the  fever  period  of  the  disease  1  give  neither 
milk,  broth,  or  egg  albumen;  in  fact,  nothing  except  ice  water 
and  the  medicines  previously  mentioned.  I  have  carried  out 
this  plan  of  treatment  for  as  high  as  28  days  without  having 
the  patient  complain  of  hunger  after  the  third  day.  It  has 
been  my  experience  that,  when  all  food  is  withdrawn,  patients 
recover  with  more  strength  than  when  they  are  stuffed  with 
food  during  the  active  process  of  the  disease.  The  tempera- 
ture runs  a  lower  course,  and  it  is  my  opinion  that  the  little 
food  assimilated  is  far  outbalanced  by  the  tissue  changes  and 
the  increased  temperature  which  it  causes. 

I  have  encountered  but  few  complications  in  the  treat- 
ment of  my  typhoid  fever  cases.  Recently  I  had  under  obser- 
vation a  case  of  general  tuberculosis  following  an  attack  of 
typhoid  fever  in  a  child  aged  three  and  a  half  years,  but  I 
didn't  treat  the  case  during  the  typhoid. 

The  treatment  suggested  for  typhoid  fever  has  been  car- 
ried out  with  entire  satisfaction  even  in  my  city  work,  where 
the  physician  meets  with  circumstances  and  must  contend  with 
things  with  which  the  average  practitioner  is  wholly  unac- 
quainted. I  have,  as  yet,  not  signed  a  death  certificate  for  a 
case  of  typhoid  fever  under  the  age  of  15  years,  and  shall  con- 
tinue to  use  my  treatment  until  I  am  convinced  of  something 
better. 

755  JM.  High  street 


Christianity  and  Sex  Problems.    By  Hugh  Northcote,  M.  A. 
Publishers,  F.  A.  Davis  Company,  Philadelphia,  1906. 
This  book  treats  of  the  various  phases  of  sexual  problems 
from  a  scientific  as  well  as  a  Christian  view.    It  will  be  found 
interesting  to  those  who  care  to  study  this  subject. 
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TKEATMENT  OF  PULMONARY  TUBERCULOSIS  IN 
PRIVATE  PRACTICE.* 


BY  J.  P.  DE  WITT,  M.  D.,  OF  CANTON,  OHIO. 


The  following  statement  will  probably  not  be  questioned 
by  anyone :  "Of  all  the  diseases  with  which  the  physician  has 
to  deal,  tuberculosis  is  the  most  curable."  Perhaps  a  better 
statement  would  be  that  tuberculosis  has  a  greater  tendenecy 
toward  recovery  than  any  other  of  our  severe  diseases,  and  yet 
more  people  die  from  it  than  from  any  or  perhaps  all  other 
infectious  diseases. 

The  first  thing  necessary  before  treatment  is  instituted  is 
a  diagnosis.  Ideally  there  should  be  but  one  diagnosis,  and 
that  an  early  one,  but  unfortunately  we  see  so  few  of  these 
patients  in  time  to  make  an  early  diagnosis.  Whatever  stage 
the  patient  is  in  when  first  seen,  the  diagnosis  should  be  abso- 
lute, and  the  patient,  his  family,  and  near  friends  as  absolutely 
convinced  of  the  true  nature  of  the  disease,  and  an  agreement 
reached  in  which  you  can  demand  a  co-operation  from  all  of 
them  in  whatever  line  of  treatment  you  conclude  to  be  appro- 
priate for  his  case. 

I  wish  to  say  at  this  time  that  the  physician  who  waits 
for  the  appearance  of  tubercle  bacilli  in  the  sputum  and  the 
chain  of  other  symptoms  which  will  surely  follow,  such  as 
high  fever,  rapid  pulse,  night  sweats  and  loss  of  weight,  be- 
fore he  makes  his  diagnosis,  is  as  negligent  of  his  true  duty 
as  the  cowardly  man  who  makes  his  diagnosis,  or  at  least  has 
a  suspicion  that  his  patient  has  a  tubercular  infection,  and  yet 
refrains  from  informing  him  of  his  exact  condition,  but  in- 
stead tells  him  "he  has  a  weak  spot  on  his  lung,"  or  "only 
some  bronchial  trouble." 


♦Read  before  the  Medical  Section  of  the  Ohio  State  Medical  Asso- 
ciation at  Canton,  May  10,  1906. 
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Th^se  cases  do  not  come  to  see  us  early  enough;  they  are 
usually  infected  some  time  before  realizing  they  are  not  well, 
and  in  many  cases  the  harvest  time  is  over  before  they  have 
had  a  diagnosis. 

About  this  stage  of  the  case  the  question  of  climate  will 
arise,  and  your  patient  will  have  been  advised  by  friends  with 
good  intentions,  but  poor  judgment  in  this  case,  of  the  won- 
derful cures  at  the  different  health  resorts.  Fortunately,  the 
physicians  who  made  a  specialty  of  climate  and  directed  all 
their  patients  to  places  of  different  elevations  and  humidity 
are  slowly  passing  away. 

I  wish  to  condemn  the  practice  of  sending  a  patient  who 
is  infected  with  tuberculosis  on  a  wild  goose  chase,  seeking 
a  climate  wherein  he  can  regain  his  health,  but  instead  he  usu- 
ally falls  into  the  hands  of  charlatans  and  quacks,  who  soon 
relieve  him  of  his  accumulated  earnings,  for  he  is  an  easy  vic- 
tim for  all  sure  cures  and  returns  to  his  friends  discouraged 
and  gives  up  the  fight,  and  the  end  is  not  far  off. 

I  believe  that  the  climate  of  Ohio  can  be  so  utilized  that 
as  many  patients  will  recover  here  as  in  any  other  spot  in  the 
United  States.  Whenever  a  physician  advises  a  patient  to 
change  climate,  he  at  once  admits  his  inability  to  treat  this 
disease,  the  same  as  does  the  medical  man  who  sends  his  pa- 
tient to  a  surgeon.  The  time  is  coming  when  each  county  or 
city  will  have  a  sanitorium  where  these  patients  can  be  given 
a  few  months'  treatment. 

We  say  "next"  and  we  have  before  us  a  tubercular.  What 
will  we  do  with  him?  We  have  not  a  sanitorium  in  which 
to  treat  him  and  we  will  not  send  him  away  from  home  and 
friends,  so  we  decide  to  treat  him  at  home. 

Entire  control  of  the  patient  at  all  times  is  the  first  great 
essential  to  success,  and  herein  is  the  advantage  of  sanitarium 
treatment  over  private  treatment.  Any  physician  who  at- 
tempts to  treat  these  cases  should  have  a  systematic  plan  of 
treatment  which  can  be  adapted  to  suit  the  case,  and  never  in 
any  case  prescribe  drugs  as  has  been  the  custom  of  but  a  few 
years  ago,  and  have  the  patient  return  when  his  bottle  is 
empty. 
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I  do  not  mean  by  this  that  medicine  has  not  a  place  in 
the  treatment  of  consumption,  but  we  have  no  drug  at  preent 
which  exerts  any  influence  or  curative  properties  on  the  dis- 
ease, and  it  must  be  treated  by  the  indirect  rather  than  by  the 
direct  method. 

There  are  always  times  when  some  medicine  judiciously 
prescribed  will  be  of  assistance  in  the  fight,  but  only  when 
prescribed  for  some  specific  symptom  and  never  as  a  routine. 
I  have  seen  a  number  of  patients  who  had  been  taking  patent 
medicine  containing  large  amounts  of  alcohol,  in  whom  I  am 
certain  their  cases  were  hastened  to  an  unfavorable  termina- 
tion by  the  accumulation  of  alcohol  and  its  lessening  their 
power  to  fight.  No  patient  should  be  permitted  to  use  alcohol 
in  any  form,  or  tobacco  in  any  quantity,  for  their  effects  are 
detrimental  to  the  system  and  do  prevent  nature's  work  in 
curing  this  disease.  If  the  patient  has  a  rise  of  temperature 
to  one  hundred  degrees  or  more,  he  should  be  confined  to  bed 
or  kept  quiet  until  it  becomes  normal  I  make  it  an  invariable 
rule  that  no  patient  with  fever  be  permitted  to  take  any  active 
exercise  whatever. 

From  April  until  December  all  tuberculars  in  this  climate 
should,  if  possible,  live  in  a  tent  During  the  winter  months 
they  can  with  safety  live  in  our  houses  if  properly  arranged. 
I  care  not  what  plan  they  adopt,  whether  they  sleep  on  the 
porch;  with  their  heads  out  of  the  window;  in  a  shack  or 
simply  open  the  windows;  but  they  must  have  pure,  fresh 
air  day  and  night  and  every  breath  must  be  a  breath  of  pure, 
fresh  air.  They  must  not  avoid  draughts,  but  learn  to  live  iii 
a  draught.  No  patient  ever  takes  cold  in  a  draught  if  his 
body  is  properly  clothed. 

The  heart  in  tuberculosis  is  a  study  unto  itself.  It  is  the 
principal  guide  in  diagnosis,  prognosis  and  treatment.  A 
large  per  cent  of  tuberculars  have  a  small,  weak,  dilated  heart, 
with  weak  rapid  pulse  and  defective  first  heart  sound.  When 
we  consider  the  heart  we  can  readily  see  the  importance  of  rest, 
fresh  air  and  over- feeding  in  these  cases,  and  wo  can  also  real- 
ize how  dangerous  it  is  to  permit  these  cases  to  take  active  ex- 
ercise or  instruct  them,  as  is  so  often  done,  to  rough  it. 
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Give  me  a  tubercular  with  a  good  heart  and  I  do  not  care 
about  the  advanced  condition  of  his  lung.  I  know  he  will 
improve.  But  on  the  other  hand,  take  a  tubercular  with  a 
tachycardia,  a  weak,  dilated  heart,  and  no  difference  how 
slight  his  lung  lesion,  you  have  a  serious  case  and  will  prob- 
ably meet  with  disappointment.  Digitalis  and  hydrotherapy 
are  useful  in  tuberculosis  on  account  of  their  beneficial  action 
on  the  heart. 

The  feeding  of  these  patients  is  the  greatest  problem  of 
all  in  the  whole  course  of  the  disease.  To  tell  them  to  eat  all 
the  good,  rich  food  they  can  is  simply  wasting  your  breath, 
for  they  will  then  eat  as  they  please.  They  must  have  a  diet 
list  which  contains  the  estimated  amount  of  fats,  albumens 
and  carbohydrates  to  generate  the  requisite  number  of  heat 
units  which  will  over-nourish  the  body  and  show  a  substantial 
gain  in  weight,  as  90  per  cent  of  our  cases  are  under  weight 
when  first  seen,  and  the  first  sign  of  improvement  is  a  gain  in 
weight.  The  foods  which  produce  the  greatest  number  of 
heat  units,  and  consequently  the  greatest  gain  in  weight  to 
the  patient,  are  eggs,  raw  or  soft  boiled;  bread  and  butter, 
large  amounts  of  milk  and  cream,  cheese,  bacon  and  cold  meats 
Containing  great  amounts  of  fat,  vegetables  or  the  raw  veg- 
etble  juice.  The  beef  steak  diet,  which  is  yet  popular  with  a 
few  physicians,  is  a  flat  failure. 

Many  of  these  patients  are  faulty  eaters,  and  have  been 
so  all  their  lives.  The  majority  eating  too  rapidly  "tachy- 
phagia,"  and  a  few  too  slowly  "bradyphagia,"  and  a  great 
many  will  not  eat  for  fear  of  causing  distress,  "sitophobia.'' 
They  must  be  taught  how  and  when  to  eat,  as  well  as  what 
to  eat.  Time  will  not  permit  further  discussion  of  food,  but 
I  can  not  recall  in  my  practice  a  single  case  of  pulmonary 
tuberculosis  in  a  patient  whose  diet  had  been  mostly  of  animal 
foods.  As  to  the  direct  or  specific  treatment,  there  is  very 
little  to  say.  About  everything  in  the  pharmacopeia  has  been 
given,  but  with  no  specific  action,  and  all  sure  cures  have  been 
found  wanting.  *  *  *  Dr.  Tyson  recently  said  "Con- 
sumption is  a  specific  inflammation,  and  we  may  some  day  dis- 
cover a  specific  remedy  for  it."  We  all  hope  this  will  come 
true,  but  when  we  have  such  specifics  as  fresh  air,  good  food 
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and  hydrotherapy,  which  will  cure  a  large  per  cent  of  these 
cases  in  all  stages,  it  seems  folly  to  wait  for  "something  to 
turn  up." 

When  we  find  that  the  disease  is  arrested,  that  is  the  ba- 
cilli have  disappeared  from  the  sputum,  the  patient  is  about 
his  normal  weight;  pulse  and  temperature  normal  and  diges- 
tion good,  the  patient  will  believe  that  he  is  well,  and  the  real 
battle  is  on.  We  must  convince  this  patient  that  the  rest  of 
his  life  must  be  a  life  devoted  to  his  health,  and  if  he  ever 
returns  to  his  old  habits  of  warm  rooms,  card  tables,  cigars 
and  alcohol,  avoids  draughts  or  remains  in  any  building  where 
the  air  is  impure,  or  of  greater  importance  than  all  the  above, 
if  he  ever  lives  in  a  house  where  a  tuberecular  has  lived  or 
died,  or  returns  to  the  same  house  wherein  he  became  infected 
with  and  cultured  the  disease,  his  chances  are  good  for  a  re- 
infection, which  is  always  more  serious  than  the  original  one. 

In  closing,  I  would  emphasize  the  necessity  of  relying 
not  only  upon  fresh  air,  but  also  upon  a  physician's  method- 
ical treatment. 


Gall  Stones  and  Their  Surgical  Treatment.    By  B.  G. 

A.  Moynihan,  M.  S.  (Lond.)  F.  R.  C.  S.  Senior  Assistant 
Surgeon,  Leeds  General  Infirmary,  England.  Cloth,  $5  00 
net.    Second  Edition,  revised  and  enlarged.    Publishers,  W. 

B.  Saunders  &  Company,  Philadelphia  and  London.    1905. 

This  work  contains  a  full  account  of  the  origin  and  caus- 
ation of  gall  stones  and  of  the  pathologic  changes  and  clinical 
manifestations  to  which  they  give  rise.  Especial  attention  has 
been  given  to  the  detailed  description  of  the  early  symptoms  in 
cholelithiasis,  so  as  to  enable  a  diagnosis  to  be  made  in  the 
stage  in  which  surgical  treatment  can  be  most  safely  adopted. 
The  author  has  expressed  his  views  with  admirable  clearness 
and  he  supports  them  by  a  large  number  of  clinical  examples. 
The  illustrations,  a  number  of  which  are  in  color,  form  a  spe- 
cial feature  of  the  work.  Mr.  Moynihan's  wide  experience  in 
treating  cholelithiasis  specially  fits  him  to  write  a  book  on  this 
subject.  He  voices  the  sentiment  of  many  prominent  surgeons 
of  the  present  time,  that  in  the  future  surgical  treatment  will 
be  adopted  more  frequently  and  in  an  earlier  stage  of  gall 
stone  disease  than  has  hitherto  been  customarv. 
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BY  JOHN  V.  SHOEMAKER,  M.  D.,  LL.D.,  PHILADELPHIA,  PA. 
Professor  of  Materia  Medica,  Therapeutics,  Clinical  Medicine  and  Dis- 
eases of  the  Skin  in  Medico  -  Chirurgical    College   and 
Hospital    of  Philadelphia. 


Gentlemen:  This  patient  deserves  a  great  deal  of  study 
and  observation  before  we  attempt  to  make  a  diagnosis.  He 
is  19  years  old,  nativity  American,  and  is  a  machinist  by  trade. 
He  has  had  the  ordinary  diseases  of  childhood,  and  two  years 
ago,  while  he  and  his  brother  were  traveling  in  California, 
they  both  had  scabies,  but  claims  to  have  been  entirely  cured. 
One  year  ago  he  first  noticed  small  vessicles  appear  on  the 
flexor  surfaces  of  both  his  legs.  Soon  the  trouble  involved 
the  entire  legs  to  his  knees,  after  which  time  it  gradually 
spread  up  the  thighs,  and  now  it  involves  the  buttocks  as  well. 
The  lesions  presented  here  are  erythema,  papules,  swelling 
scales,  incrustation  and  marked  infiltration  of  the  skin.  The 
subjective  sysmptoms  are  intolerable  itching  and  burning  sen- 
sation. The  objective  symptoms  besides  those  already  men- 
tioned are  anemia,  the  tongue  is  heavily  coated  and  fissured, 
the  breath  offensive,  and  the  glands  of  the  groins  are  slightly 
enlarged.  This  undoubtedly  is  a  case  of  chronic  eczema.  It 
is  often  hard  to  separate  acute,  subacute  and  chronic  varieties 
from  each  other,  because  there  is  no  sharp  line  of  difference. 
However,  in  this  case  we  have  a  history  of  long  standing,  with 
swelling  of  the  parts  and  a  hard,  infiltrated  skin.  The  patienv 
also  gives  a  history  of  relapses,  and  you  can  plainly  see  from 
your  seats  that  the  secondary  changes  are  predominating  over 
the  primary  lesions;  especially  is  this  true  of  the  flexor  sur- 
faces of  the  joints.  In  chronic  eczema  the  parts  usually  more 
freely  involved  are  those  more  richly  supplied  with  sebaceous 
gland  and  follicles,  as  is  seen  in  this  patient.  Of  course,  the 
changes  are  also  largely  influenced  by  the  form  and  methods 
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of  dress,  and  the  habits  and  occupation  of  the  subject.  Again, 
the  duration  of  the  attack  will  have  an  important  bearing  upon 
the  condition  of  chronic  eczema.  THus  in  protracted  cases,  the 
exudation  will  be  increased,  the  swelling  and  thickening 
greater  and  more  marked,  and  the  tendency  of  the  affection  is 
to  spread  to  both  adjacent  and  distant  parts  or  eventually 
cover  the  entire  body.  In  a  few  cases  the  underlying  structures 
of  the  skin  become  so  involved  by  marked  infiltrated  skin  that 
it  is  hardly  movable  over  the  connective  tissue  beneath.  Micro- 
scopically the  blood  vessels  are  found  markedly  dilated  and  an 
infiltration  of  9erous  fluid  and  cellular  exudate  into  the  con- 
nective tissue.  There  is  round-cell  infiltration  of  the  papillary 
layer  of  the  corium  which  sometimes  extends  into  the  subcu- 
taneous tissue  and  the  papillae  become  hypertrophied. 

Eczema  occurs  among  all  classes  and  at  all  periods  of  life. 
It  is  a  non-contagious,  inflammatory  affection  of  the  skin,  and 
at  least  thirty  to  thirty-five  per  cent  of  all  cases  of  diseases  of 
the  skin  that  come  under  my  observation  are  eczema.  The 
causes  of  this  disease  are  both  internal  and  external.  The  in- 
ternal causes  are  chiefly  disorders  of  the  gastro-intestinal 
canal,  such  as  dyspepsia,  constipation  and  gastro-intestinal 
catarrh;  also  diseases  of  the  hematopoietic  organs,  nephritis, 
diabetes,  rheumatism,  uric-acid  diathesis,  and  in  children  den- 
tition and  scrofula  may  be  the  cause  of  the  disease.  In  this 
case  the  internal  causes  are  dyspepsia  and  the  anemia  from 
which  he  is  suffering;  externally  the  predisposing  cause  may 
be  uncleanliness.  The  dust  in  the  shop  may  be  enough  of  a 
chemical  irritant  to  predispose  this  trouble.  Mechanical  irri- 
tants, thermal  irritants  and  chemical  irritants  are  the  chief 
external  causes  of  eczema,  especially  in  predisposed  individ- 
uals. 

Internally  I  will  prescribe  for  him  beechwood  creosote 
m.  ii  in  a  glass  of  hot  water  before  each  meal,  and  an  eighth 
of  a  grain  of  argenti  nitratis  in  a  dram  of  syrup  of  acacia.  I 
will  also  place  him  on  an  absolute  milk  diet  for  a  week  or  ten 
days. 

Externally  he  will  need  a  stimulating  ointment  and  a 
combination  of 
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"^      Acidi  salicylici half  dram 

Olei  encalypti twenty  minims 

Olei  cadini one  dram 

Ungt.  aquae  rosae half  ounce 

Ungt.  zinci  oxide  benzoatis half  ounce 

Misce,  fiantunguentum. 

Signa:  Apply  twice  daily;  is  of  special  value  in  this  case. 

The  galvanic  current  of  electricity  will  also  aid  materially 
in  reducing  the  swelling  and  infiltration.  We  will  apply  from 
ten  to  twenty  milliamperes  for  ten  minutes  once  daily  over  the 
thickened  and  infiltrated  patches. 

We  will  succeed  in  curing  this  man,  but  he  must  assist  us 
in  properly  caring  for  himself  as  directed  by  us.  This  is  a 
chronic  form  of  eczema  and  will  require  long  and  persistent 
treatment. 


A  Reference  Handbook  of  the  Diseases  of  Children.    For 
Students  and  Practitioners.    By  Prof.  Ferdinand  Fruhwald 
of  Vienna.    Edited  by  Thompson  S.  Westcott,  M.  D.,  Asso- 
ciate Professor  of  Diseases  of  Children  in  the  University  of 
Pennsylvania.    Octavo  volume  of  553  pages,  with  176  illus 
trations.    Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1906.    Cloth,  $4.50  net;  half  morocco,  $5.50  net* 
To  those  of  the  medical  profession  who  are  acquainted  with 
Professor  Fruhwald 's  work  in  the  original  German,  it  is  hardly 
necessary  to  speak  of  the  extremely  valuable  service  the  W.  B. 
Saunders  Company  has  performed  in  presenting  this  English 
translation.    With  a  view  of  making  it  of  special  service  as  a 
practical  reference  book,  the  individual  diseases  have  been  ar- 
ranged alphabetically,  with  numerous  cross-references.    Special 
consideration  has  been  given  to  the  symptomatology,  and  the 
prophylactic,  therapeutic  and  dietetic  treatments  have  been 
elaborately  discussed;  especially  is  therapy  treated  according 
to  the  latest  discoveries.    The  illustrations  are  practical  and 
therefore  excellent,  nearly  all  being  reproductions  or  original 
photographs  and  drawings  representing  cases  from  Professor 
Fruhwald's  own  clinic.    Indeed,  we  can  foresee  for  this  work 
the  same  great  success  in  this  country  that  it  has  achieved  in 
Germany. 
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J.  A.  McKenna,  Lansdowne,  Pa., crit- 
icises meddlesome  midwifery,  and  particularly  some  of  the 
utterances.  Besides  the  use  of  thorough  asepsis,  he  empha- 
sizes the  following  as  points  deduced  from  his  personal  experi- 
ence: To  deliver  all  cases  in  the  dorsal  position,  to  support 
the  head  and  perineum  by  a  modification  of  Merkittschiantz's 
method,  which  reduces  the  danger  of  lacerations  to  a  mini- 
mum, and  especially  to  have  the  fundus  of  the  uterus  grasped 
before  the  presenting  part  is  born,  and  firmly  held  until  the 
child  is  delivered,  and  the  cord  tied.  This,  he  considers,  has 
been  the  cause  of  his  never  having  any  postpartum  hemor- 
rhages, and  says  that  in  the  great  majority  ox  cases  it  has 
facilitated  the  extraction  of  the  placenta.  He  gives  no  douches, 
and  he  has  only  used  the  forceps  twice  since  leaving  the  ma- 
ternity hospital  shortly  after  graduation.  He  has  never  had 
to  put  more  than  two  stitches  in  any  perineal  tear.  Another 
important  point  emphasized  is  the  position  of  the  patient  in 
bed.  In  most  puerperal  cades  there  is  a  tendency  to  burrow 
down  and  to  have  the  hips  and  vagina  at  the  lowest  point  so 
that  septic  fluids  in  the  bed  or  stagnant  in  the  vagina  can  the 
more  easily  infect  the  womb.  To  obviate  this  he  keeps  the 
hips  well  raised  from  the  bed  during  the  whole  course  of  the 
labor,  thus  preventing  any  contamination  from  return  flow  of 
liquids. 

SURGICAL  TREATMENT  OF  GOITER. 
K.  W.  Hardon,  Chicago  (Journal  A.  M.  A.,  February  17), 
advocates  the  surgical  treatment  of  goiter  and  reports  three 
cases  in  which  partial  thyroidectomy  was  performed  for 
Graves'  disease  with  good  results.  His  conclusions  are,  in  sub- 
stance, as  follows:  1.  Every  irregular  tumor  of  the  thyroid, 
no  matter  how  small,  should  be  removed,  since  in  this  way  only 
can  we  save  the  lives  of  those  having  malignant  growths.  2. 
Every  regular  tumor  of  the  thyroid  causing  symptoms  other 
than  mere  deformity,  should  be  resected  when,  after  a  few 
months'  medical  treatment  the  growth  is  not  checeked  and  no 
improvement  produced.  3.  Avoidance  of  needless  traumatism, 
care  of  the  stump,  free  drainage  and  salt  solution  to  keep  the 
blood  and  lymph  vessels  full  and  to  prevent  absorption  from 
the  wound  are  points  especially  mentioned  in  connection  with 
the  operation. 
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Editorial. 


THE  CANTON  MEETING. 
The  Canton  meeting  was  one  of  the  most  successful  in  the 
history  of  the  Association.  Socially  and  from  a  scientific  stand- 
point it  was  an  occasion  long  to  be  remembered,  reflecting  cred- 
it upon  the  officers,  the  local  committees  and  the  profession  of 
the  state.  Dr.  Walker  and  his  entire  committee  had  made  ex- 
cellent arrangements  for  every  detail  of  work  and  entertain- 
ment. The  hotel  accommodations  were  good,  the  meeting 
places  in  the  Auditorium  convenient,  the  hospitality  of  the 
city  cordial,  the  restlessness  of  the  members  themselves  in  go- 
ing to  and  fro  and  indulging  in  conversation  in  rear  part  of 
halls  being  the  only  distracting  influence,  and  this  was  per- 
haps not  greater  than  is  usual  at  our  annual  meeting.  The 
exhibits  were  of  more  than  usual  interest  and  were  conveni- 
ently displayed.    The  automobile  ride  around  the  city,  con- 
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eluding  with  a  reception  at  the  Case  mansion,  was  a  pleasant 
feature  of  the  occasion  for  the  visiting  ladies.  The  annual 
reception  and  dance  at  The  Courtland  was  a  delightful  affair, 
while  the  banquet  Thursday  at  the  same  hotel  was  a  veritable 
feast  of  viands  and  sentiment;  the  latter,  if  the  old  adage  be 
true,  lengthening  life  by  several  links.  The  features  of  the 
meeting  were  the  address  in  medicine  by  Dr.  Hemmeter,  and 
that  in  surgery  by  Dr.  Gaylord,  both  of  great  scientific  interest 
and  practical  value.  The  former  throwing  much  light  on  the 
nature  and  significance  of  auto-intoxication  and  their  preven- 
tion, while  the  latter  is  rendering  a  similar  service  in  the  realm 
of  cancerous  growths,  dealing  death  blows  to  the  theory  of 
the  heridity  of  cancer. 


STARLING  MEDICAL  COLLEGE   COMMENCEMENT. 

Starling  Medical  College  held  its  fifty-ninth  annual  com- 
mencement at  the  Great  Southern  Theater  on  the  evening  of 
May  3rd.  Attorney  General  Wade  H.  Ellis  delivered  the 
principal  address.  He  pointed  out  the  path  that  a  physician 
should  follow,  both  in  his  profession  and  in  public  affairs.  He 
decried  the  fact  that  so  many  physicians  fail  to  become  inti- 
mately interested  and  active  in  municipal  affairs.  Public  san- 
itation he  cited  as  a  field  for  a  physician.  In  that  a  man's  tal- 
ents could  be  used  to  the  best  advantage  and  to  the  most  bene- 
ficial result  for  humanity  as  a  whole. 

"After  all,  human  life  and  habits  are  the  only  things 
worth  while,"  he  said.  "All  phenomena  existed  first  in  the 
various  natural  functions  of  the  human  being.  Beautiful 
colors  were  first  appreciated  only  upon  the  eye,  and  thus  with 
all  natural  manifestations.  Life  is  the  dearest  possession  of 
mankind,  the  most  valuable,  the  most  necessary.  Two  weeks 
ago  a  mighty  city  of  the  West  was  reduced  to  ashes.  Millions 
of  dollars  were  lost,  and  with  the  property  hundreds  of  lives. 
San  Francisco  will  rise  again ;  it  will  be  rebuilt,  but  those  lives 
can  never  be  restored. 

"The  greatest  and  the  noblest  sacrifices  can  be  and  are 
made  by  physicians.  They  are  made  wherever  physicians  ex- 
ert their  efforts  toward  the  physical  uplifting  of  their  fellows, 
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and  are  seen  to  the  greatest  advantage  when  a  man  will  un- 
dergo dangers  which  may  result  in  his  own.taking  away.  This 
was  the  case  of  that  estimable  man  who  died  in  Panama,  the 
future  pathway  of  the  world.  He  became  the  pioneer  of  med- 
ical progress  in  an  attempt  to  so  fit  the  country  that  it  would 
in  the  future  be  a  salutary  abiding  place  for  his  fellow  men." 

The  speaker  quoted  the  story  from  the  Japanese  to  show 
that,  notwithstanding  the  worth  at  which  a  man  estimated 
himself,  he  was  a  unit  and  capable  of  sometime  occupying  a 
position  upon  which  much  was  dependent.  Every  man,  he 
said,  should  so  fit  himself  that  when  that  time  comes  he  will  be 
able  to  take  up  the  work  laid  out  for  him  and  handle  it  skill- 
fully. Close  study  of  public  affairs  and  laws  was  the  rule  set 
down  to  the  class,  for  in  that  direction  a  physician  had  the 
greatest  opportunity  to  display  his  desire  to  help  a  community 
and  its  residents. 

The  degrees  were  conferred  by  P.  W.  Huntington,  Pres- 
ident of  the  Board  of  Trustees,  who  delivered  a  brief  address 
to  the  graduating  class  emphasizing  the  responsibility  which 
was  laid  upon  their  shoulders  by  the  degree  they  had  received. 

"We  all  know,"  he  said,  "how  much  depends  upon  being 
mentally  and  morally  as  clean  as  we  should  be  physically. 
And,  for  that  reason,  young  men  of  the  graduating  class,  you 
should  strive  not  alone  to  help  after  harm  has  been  done,  but 
to  put  forth  every  effort  within  you  to  prevent  that  which  you 
afterward  bend  every  effort  to  put  down.  I  know  that  through 
the  standard  which  each  of  you  has  set  in  the  past  success  will 
be  your  lot.    May  prosperity  attend  each  of  you." 

Dr.  Charles  S.  Hamilton,  Dean  of  the  College,  awarded 
the  gold  medal  for  high  standing  in  examinations  to  Valloyd 
Adair  of  Winterset.  George  Harrison  Bonnell  of  Winterset, 
Clarence  Van  Eman  Little  of  New  Matamoras,  Bert  Earl 
Leatherman  of  Centerburg,  William  Henry  Rabbermann  of 
Columbus  and  Jay  Dickey  Smith  of  Kane,  Pa.,  received  honor- 
able mention  with  marks  above  90. 

The  graduating  class  consisted  of  thirty  members,  as  fol- 
lows: William  Paul  Hanna,  President,  Winterset;  Valloyd 
Adair,  Winterset;  Paul  John  Alspaugh,  Canal  Winchester; 
Hanby  Colonel  Ashton,  Reynoldsburg;  Zedock  Fowler  Atwell, 
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Harlem  Springs;  George  Harrison  Bonnell,  Winterset;  Aud- 
ley  Herbert  Calhoun,  Canton;  Charles  Clarence  Campbell, 
Jefferson ;  Leroy  Edgar  Chapman,  Warrane,  Pa. ;  Russell  Er- 
win  Cole,  Fredericktown ;  Charles  Alfred  Craig,  Cambridge; 
James  Lester  Davis,  Union ville;  James  Reumen  Echelbarger, 
Columbus;  James  Carson  Fountain,  Somerset;  Frederick  Ke- 
nan, Upper  Sandusky;  Chester  Earle  Kinsel,  Kokeby  Lake; 
Leon  Kramer,  Gahanna;  Bert  Earl  Leatherman,  Centerburg; 
Clarence  Van  Eman  Little,  New  Matamoras;  Lester  Wilson  01- 
ney,  Columbus; William  Henry  Rabberman,  Columbus; Charles 
Slater  Shriver,  Hilliards ;  Jay  Dickey  Smith,  Kane,  Pa. ;  Owen 
Homer  Snyder,  Ironton;  Harry  Green  Southard,  Marysville; 
Roscoe  Glenn  Stotts,  Alton;  Murray  Emmet  Swinehart,  Co- 
lumbus; Orlando  Davie  Tatje,  Columbus;  Estey  Cecil  Ying- 
ling,  Celina. 

The  commencement  concluded  with  the  annual  banquet, 
presided  over  by  Mr.  Huntington.  James  M.  Butler  respond- 
ed to  "The  Power  of  the  Alumni ;"  Attorney  General  Ellis, 
"Physicians  I  Have  Met;"  B.  E.  Leatherman,  "The  Graduat- 
ing Class." 

The  class  of  1881  held  its  twenty-fifth  reunion  in  the  old 
Starling  Hall.  Out  of  thirty-four  only  ten  answered  to  their 
names.  There  were  three  letters  of  regret  read.  The  meeting 
was  full  of  spirit  and  enthusiasm.  Some  of  the  classmen  had 
not  seen  one  another  since  graduation.  Those  who  were  at 
the  reunion  are:  Drs.  H.  P.  Boyd,  Cambridge  City,  Ind.;  J. 
P.  Beall,  Coshocton;  W.  T.  Thomas,  North  Baltimore;  J.  W. 
Mathews,  Buford;  J.  W.  Right,  New  Lexington;  Clarence 
Maris,  Columbus;  E.  B.  Morrison,  Gallipolis;  H.  W.  Whit- 
aker,  Columbus. 

OHIO    MEDICAL    UNIVERSITY    COMMENCEMENT. 

The  fourteenth  annual  commencement  of  the  Ohio  Medi- 
cal University  was  held  in  Memorial  Hall  on  the  evening  of 
May  8th,  1906.  The  invocation  was  offered  by  Rev.  Wm.  K. 
Fulton.  Dr.  James  U.  Barnhill,  Chancellor  of  the  University, 
made  a  few  introductory  remarks  in  which  he  emphasized  the 
advancement  in  the  requirements  for  graduation  and  license 
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to  practice  in  the  three  professions  represented.  Fifteen  years 
ago  the  medical  course  of  almost  all  colleges  in  this  country 
consisted  of  but  two  terms  of  from  five  to  six  months  each,  with 
entrance  requirements  determined  by  the  colleges  themselves, 
and  privilege  to  practice  accorded  to  the  holder  of  a  diploma 
without  a  state  examination.  Now  the  entrance  to  medical 
colleges  is  guarded  by  state  examinations  exacting  as  the  min- 
imum qualification  a  high  school  diploma  with  a  prescribed 
amount  of  work.  The  course  of  instruction  has  been  extended 
to  four  years.  License  to  practice  in  each  of  these  professions 
is  now  granted  only  to  graduates  of  reputable  colleges  after  a 
successful  examination  conducted  by  the  state.  Thus,  within 
the  lifetime  of  the  Ohio  Medical  University  the  medical  course 
has  been  increased  from  twelve  to  thirty  months;  the  other 
courses  have  been  extended;  the  character  of  instruction  has 
been  immeasureably  improved,  and  state  regulation  effectively 
enforced.  During  this  period  the  Ohio  Medical  University  has 
done  its  full  share  in  helping  to  advance  educational  stand- 
ards. It  was  a  pioneer  in  grading  the  course,  in  dividing  the 
students  into  smaller  classes,  and  in  adopting  the  recitation  or 
literary  college  plan  of  instruction.  We  enlarged  our  facili- 
ties, improved  our  methods,  and  throughout  enforced  higher 
requirements.  Beginning  with  130  students  in  1892  the  Uni- 
versity has  had  an  average  attendance  during  the  fourteen 
years  of  315 ;  the  average  size  of  the  medical  class  185,  dental 
113,  pharmacy  16.  We  have  sent  forth  in  that  time  1,162  grad- 
uates. They  are  filling  useful  places  at  home  and  abroad,  re- 
flecting credit  upon  themselves,  their  alma  mater  and  their  re- 
spective professions. 

Never  before  were  the  professions  of  medicine,  dentistry , 
and  pharmacy  doing  more  for  mankind,  and  never  has  the 
University  presented  candidates  better  equipped,  as  a  class, 
for  their  lifework.  Seven  members  of  the  medical  class  have 
already  received  hospital  appointments  as  house  physicians 
in  five  different  hospitals.  Five  of  them  were  won  on  com- 
petitive examination,  and  the  other  two  secured  upon  creden- 
tials or  from  personal  knowledge. 

Dr.  Anderson,  one  of  the  ladies  of  the  class,  has  secured 
an  interneship  in  the  Woman's  Hospital  of  Philadelphia,  .the 
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only  appointment  open  to  competition,  as  the  other  seven,  un- 
der the  rules  of  the  hospital,  go  to  graduates  of  Philadelphia 
colleges,  this  being  the  first  time  in  eight  years  that  the  ap- 
pointment has  been  secured  by  other  than  a  Philadelphia  or 
Toronto  graduate.  Dr.  McMaster  secured  first  place  on  the 
house  staff  of  the  Miami  Valley  Hospital  of  Dayton ;  Dr.  Lan- 
cirum  the  same  position  at  the  Springfield  City  Hospital;  Dr. 
Brundage  the  interneship  at  the  State  Hospital,  and  Drs.  Mc- 
Donald, Kiebel  and  Phitfer  the  three  interneships  at  the  Pro- 
testant Hospital  of  this  city.  The  University  is  justly  proud 
of  graduates  capable  of  winning  such  honors. 

The  public  need  have  no  fear  that  there  shall  be  too  many 
well  educated  physicians,  sanitarians,  dentists  or  pharmacists. 
With  infectious,  contagious  and  other  preventable  diseases  in- 
vading your  homes;  with  defects  in  development  appealing  for 
relief,  and  casualties  inflicting  injuries  and  untold  suffering, 
you  will  have  abundant  need  of  them. 

The  state  properly  demands  of  graduates  high  qualifica- 
tion; but  is  she  doing  all  she  should  to'bar  from  practice  the 
unqualified  and  the  charlatans?  We  expect  of  these  young 
men  and  women  honesty,  conscientiousness  and  faithful  service. 
Should  we  not  do  more  to  exterminate  the  advertising  impostor 
who  preys  upon  a  confiding  public!  Almost  every  Legislature 
witnesses  an  attempt  to  make  exceptions  in  the  operation  of 
the  law  in  favor  of  some  cult  wholly  unqualified  to  practice  the 
healing  art  or  allied  professions.  You  can  render  a  valuable 
service  to  the  public  and  to  our  friends  who  graduate  tonight 
by  helping  inculcate  sane  views  in  reference  to  questions  of 
public  health.  You  will  thus  help  to  elevate  the  professions  into 
which  they  are  entering  and  become  their  co-workers  for  the 
public  good. 

The  principal  address  was  by  John  Knox  Montgomery,  D. 
D.,  President  of  Muskingum  College,  on  the  "Opportunities  of 
Doing  Good."  He  reviewed  the  opportunities  before  young 
graduates  for  doing  good  to  mankind,  declaring  that  in  no 
other  profession  were  there  so  many  opportunities  open.  He  ad- 
vised them  to  follow  the  example  and  teachings  of  the  Great 
Physician  who  spent  his  entire  life  in  healing  and  helping 
others.    He  urged  all  to  seek  not  only  the  cause  of  physical 
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ailments,  but,  with  the  aid  of  Christ,  to  seek  the  seat  of  a 
greater  sickness — sin. 

The  address  on  behalf  of  the  faculty  was  delivered  uj 
Professor  William  McPherson,  who  impressed  upon  the  stud- 
ents their  duty  to  the  professions  into  which  tbey  were  enter- 
ing, to  themselves  and  to  their  alma  mater. 

.Representatives  of  the  colleges  of  medicine,  dentistry  and 
pharmacy  delivered  orations  as  follows:  William  Sloss  Van 
Fossen,  Irwin  Bottenhorn  and  Grover  C.  Schlenk.  William 
Rane  Lazenby,  Secretary  of  the  Board  of  Trustees,  conferred 
the  degree  upon  the  graduates.  Music  was  furnished  by  the 
Ziegler-Howe  orchestra. 

At  the  annual  meeting  of  the  Board  of  Trustees  held 
in  the  afternoon  these  new  Trustees  were  elected:  John  E. 
Sater,  George  H.  Schodde,  Francis  M.  Session  and  Attorney 
E.  B.  Kinkead,  and  Dr.  J.  E.  Brown  was  selected  as  Vice  Pres- 
ident of  the  Board.  Officers  of  the  faculty  were  chosen  as  fol- 
lows: Chancellor,  Dr.  J.  U.  Barnhill;  Registrar,  William  M. 
Mutchmore ;  Dean  of  College  of  Medicine,  Dr.  George  M.  Wa- 
ters; Dean  of  College  of  Dentistry,  Dr.  H.  M.  Seamans;  Dean 
of  College  of  Pharmacy,  Dr.  George  W.  Matson. 

The  annual  meeting  of  the  Alumni  Association  was  held 
at  2  o'clock  in  the  afternoon,  when  addresses  were  made  by  Dr. 
J.  U.  Barnhill,  Dr.  J.  Knox  Montgomery,  President  of  Mus- 
kingum College;  Dr.  Ernest  Scott,  retiring  President  of  the 
Association;  Dr.  J.  A.  Riebel,  Dr.  H.  V.  Cottrell  and  Dr.  E. 
A.  Hamilton.  Dr.  Milo  Wilson  of  Athens  was  chosen  Presi- 
dent for  the  coming  year  and  Dr.  D.  Alden  Bush  of  this  city 
was  elected  Secretary-Treasurer.  Following  the  meeting  the 
members  of  the  Board  of  Trustees  served  luncheon. 

The  graduating  class  consisted  of  the  following  forty-two 
members : 

Graduates  in  Medicine. — Esther  Elizabeth  Anderson, 
Ward  Ariel  Anderson,  Howard  Milford  Brundage,  James  An- 
derson Beer,  Othar  Sylvanus  Bay,  Harriet  Bailey  Clark,  Ern- 
est Fleetwood  Cox,  Clyde  Winthrop  Crane,  Oren  Isaiah  Dust- 
himer,  Charles  Ross  Fishel,  John  Gygi,  Bruce  Bentley  Giffen, 
Lorin  Draper  Hyatt,  Orrin  Aquilla  Hess,  Arthur  Merl  Hauer, 
Floyd  Michael  Hellwarth,  George  Thomas  Hannah,  Elmer 
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Grant  Horton,  Joseph  Adonis  Kerschner,  Charles  Hayes  King, 
Richard  Carl  Lawrenz,  Albert  Brewer  Landrum,  Frederick  L. 
Lewis,  William  Henry  Lee,  Harley  Edgar  McDonald,  Guy 
Marshall  McDowell,  Horace  Dwight  McCulloch,  Samuel 
Emerson  McMaster,  Warren  Garfield  Murray,  William  Arthur 
Method,  Edward  Warren  Misamore,  Lisle  William  Neiswen- 
der,  William  Raymond  Phiffer,  Richard  Ellwood  Peteferd, 
John  Lewis  Roman,  George  Peter  Riebel,  Charles  Philip 
Stephan,  Waldo  Emerson  Smith,  William  Sloss  Van  Fossen, 
Eugene  Wilson,  Pearl  Myers  Wright,  Ada  V.  Antrim  Wright 

Pharmacy  Graduates. — James  Kelso,  Clifford  Randolph 
Lewis,  Harry  Griffen  Marshall,  Harry  McFarlin,  Grover  C. 
Schlenk. 

Dentistry  Graduates. — Irwin  Alexander  Bottenhorn,  Clar- 
ence Wilbur  Coffman,  Alvin  Olen  Cole,  William  Wesley  Cur- 
tiss,  Pliny  McConnell  Crume,  Charles  Clark  Eckfeld,  Clar- 
ence Rodney  Eshelman,  Henry  James  Friedman,  William 
Dericson  Hand,  John  William  Means,  Arthur  Silas  Pilkinton, 
Marvin  Powell,  La  Verne  Reimenschneider,  Tobias  Alfred 
Smith,  Thomas  Edgar  Sonnanstine,  Leroy  Parsons  Shaffer, 
Walter  Arlington  Whitacre,  William  Roche,  Howard  Rettig 
Wolf. 


The  World's  Anatomists.  Choice  Biographies  of  Anatomic 
Masters  from  B.  C.  300  to  the  present  time.  By  G.  W.  H. 
Kemper,  M.  D.,  Professor  of  the  History  of  Medicine  in  the 
Medical  College  of  Indiana.  Revised  and  enlarged  from 
the  original  serial  publication  in  the  Medical  Book  News. 
12mo,  paper,  illustrated  80  pages.  Price,  50  cents.  P. 
Blakiston's  Son  &  Co.,  Publishers,  1012  Walnut  St.,  Phil- 
adelphia, 1906. 

Dr.  Kemper's  little  work  on  The  World's  Anatomists 
gives  brief  biographical  sketches  and  in  many  cases  illustra- 
tions of  the  prominent  anatomists  whose  names  have  become 
more  or  less  familiar  to  students  by  reason  of  their  being  used 
to  designate  certain  anatomical  structures.  It  represents  an 
immense  amount  of  work  in  the  collection  of  valuable  histor- 
ical data,  and  we  hope  the  beginning  of  a  larger  work  includ- 
ing all  anatomists. 
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Medical  News  Notes. 

Dr.  Frank  Warner  has  been  reappointed  a  member  of  the 
State  Board  of  Health. 

Special  Opening  for  a  Physician. — Inquire  of  Dr.  J.  F. 
Kirkpatrick,  Jersey,  Ohio. 

Dr.  A.  J.  Ochsner  of  Chicago  will,  by  invitation,  address 
the  academy  of  Medicine  on  "The  Clinical  Aspect  of  Gall 
Bladder  Surgery." 

Dr.  E.  E.  Gaver  is  in  Philadelphia  taking  postgraduate 
work  with  Drs.  Mills  and  Spiller  in  the  pathology  and  clinical 
features  of  nervous  diseases. 

The  Ohio  State  Board  of  Medical  Registration  and  Ex- 
amination will  hold  an  examination  at  Columbus,  Cleveland 
and  Cincinnati,  June  12,  13  and  14. 

Dr.  and  Mrs.  Thos.  Chas.  Martin  returned  to  Cleveland, 
Saturday,  June  2.  The  report  published  in  the  Washington 
papers  that  they  had  removed  to  Washington  permanently  is 
a  mistake. 

The  Fairfield  County  Medical  Society  held  a  meeting  on 
March  20.  A  paper  was  read  by  S.  A.  D.  Miller  on  "Erysipe- 
las." At  the  April  meeting  G.  M.  Waters  of  Columbus  will 
read  a  paper  on  "Tuberculosis." 

Dr.  Sherman  Leach  was  painfully  injured  recently  by  be- 
ing thrown  from  his  automobile,  which  was  struck  by  a  run- 
away team.  He  is  at  the  Protestant  Hospital  in  a  fair  way 
for  an  early  and  complete  recovery. 

Dr.  L.  M.  Heidingsfeld  of  Cincinnati  gave  an  interesting 
address  before  the  Columbus  Academy  of  Medicine  on  "Some 
Clinical  Pathologic  and  Therapeutic  Considerations  of  Skin 
Cancer,  as  Demonstrated  by  Lantern  Slides,"  at  its  meeting 
May  21st,  1906. 

The  Lorain  County  Medical  Society  held  its  regular  meet- 
ing on  Tuesday,  March  18,  at  8  o'clock,  at  St.  Joseph's  Hos- 
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pitaL  W.  S.  Baldwin  and  G.  K.  Beyer,  both  of  Lorain,  pre- 
sented the  following  papers:  "Presentation  of  a  Case,"  and 
"Some  Uses  of  Drugs."  . 

The  twenty-fourth  regular  session  of  the  Lake  County 
Medical  Society  was  held  at  8  p.  m.,  March  5,  at  Painesville, 
with  the  following  program:  "Clinical  Cases,"  by  members; 
"Hemorrhage,"  G.  W.  Crile,  Cleveland;  discussion  led  by  Drs. 
York  and  Carmedy;  J.  W.  Lowe,  Secretary. 

The  Auglaize  County  Medical  Society  held  a  meeting  on 
March  15  at  which  the  following  officers  were  elected:  C.  H. 
Phelps,  President;  H.  E.  Fledderjohann,  Vice  President;  C. 
L.  Mueller,  Secretary;  R.  C.  Hunter,  Treasurer;  C.  C.  Berlin, 
B.  O.  Thomas,  C.  L.  Dine,  Board  of  Censors. 

Mortality  Report  for  March,  1906. — Tuberculosis  36, 
pneumonia  24,  organic  diseases  of  the  heart  23,  cerebral  con- 
gestion and  hemorrhage  10,  Bright's  disease  10,  cancer  5,  con- 
genital iceterus  in  early  infancy  5,  paralysis  4,  purulent  in- 
fection and  septicemia  3,  meningitis  4,  diarrhea  and  enteritis  3, 
death  from  other  causes  50,  senile  debility  7;  total  deaths  184. 

Mortality  Report  for  April  1906. — Tuberculosis  23, 
pneumonia  18,  senile  debility  18,  organic  diseases  of  the  heart 
12,  cerebral  congestion  and  hemorrhage  9,  cancer  7,  typhoid 
fever  6,  paralysis  6,  Bright's  disease  6,  meningitis  5,  cirrhosis 
of  the  liver  5,  convulsions  of  children  4,  rheumatism  3,  affec- 
tion of  the  liver  3,  appendicitis  3,  deaths  from  other  causes  28; 
total  deaths  156. 

The  following  Columbus  Physicians  attended  the  Canton 
meeting  of  the  Ohio  State  Medical  Association:  Drs.  T.  W. 
Rankin,  W.  J.  Means,  G.  S.  Stein,  Harry  Jones,  Hugh  Bald- 
win, Frank  Winders,  J.  S.  Goodman,  G.  H.  Matson,  C.  O. 
Probst,  C.  S.  Means,  F.  W.  Blake,  J.  W.  Wright,  C.  F.  Clark, 
F.  F.  Lawrence,  G.  W.  McGavran,  J.  F.  Baldwin,  J.  U.  Barn- 
hill,  W.  J.  Clemmer,  Wells  Teachnor,  J.  D.  Dunham,  Yeat- 
man  Wardlow,  C.  P.  Linhart,  D.  N.  Kinsman,  J.  H.  J.  Upham, 
Andrew  Timberman,  George  Stockton. 
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OHIO  STATE  MEDICAL  ASSOCIATION. 


Canton  Meeting,  May  9, 10, 11, 1906. 

The  general  session  of  the  Ohio  State  Medical  Society 
was  called  to  order  Wednesday  afternoon  at  2  o'clock  by  Pres- 
ident Dr.  Thomas  Chas.  Martin  of  Cleveland,  with  about  four 
hundred  physicians  present. 

Kev.  Dr.  W.  O.  Holmes  of  the  First  M.  E.  Church  offered 
the  invocation. 

Addresses  of  Welcome. 

The  address  of  welcome  on  behalf  of  the  citizens  of  Can- 
ton was  delivered  by  Mayor  A.  R.  Turnbull,  who  said  in  part, 
as  reported  in  the  Canton  Evening  Repository ',  to  which  we 
are  indebted  for  much  of  the  following  summary:  "In  be- 
half of  the  people  of  Canton,  I  earnestly  and  cordially  wel- 
come you  to  our  city  and  I  congratulate  you  upon  your  wis- 
dom and  good  judgment  in  selecting  Canton  as  your  meeting 
place.  We  have  magnificent  parks,  elegant  streets,  patriotic 
citizens.  Also  the  purest  water  in  the  world,  and  I  hope  you 
will  all  sample  it.  Hoping  that  you  will  enjoy  rest  and  recre- 
ation on  your  visit  to  Canton,  I  again  bid  you  welcome." 

On  behalf  of  the  Stark  County  Medical  Society,  Dr.  J. 
F.  Marchand  extended  a  welcome.    See  page  49  of  this  issue. 

General  Meeting — First  Session. 

Dr.  George  F.  Zinninger  of  Canton  opened  the  session 
with  a  paper  on  "Addison's  Disease,  Report  of  Two  Cases." 
The  subject  elicited  considerable  discussion.  Dr.  John  C. 
Hemmeter  of  Baltimore  complimented  the  author  of  the  paper 
on  the  scientific  character  of  the  presentation. 

Dr.  James  Fraunfelter  of  Canton  read  an  interesting  pa- 
per entitled  "Our  School  Girl,  From  a  Hygenic  Standpoint." 
He  emphasized  the  importance  of  good  health  for  school  girls 
and  mothers.    Upon  the  medical  profession,  he  said,  rests  the 
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responsibility  to  search  out  the  causes  of  physical  ailments 
and  to  prevent  as  well  as  to  aid  in  the  cure  of  disease.  It  is 
just  as  important  for  the  girl  as  for  the  boy  to  secure  physical 
education.  There  is  inadequate  provision  made  in  schools  for 
perfection  of  physical  development  Crammed  heads  are  use- 
less in  undeveloped  bodies.  Muscular  development  of  girls 
should  receive  careful  consideration.  Graduation  may  well  be 
deferred  a  year  if  by  doing  so  the  girl  may  preserve  a  strong 
and  well  developed  body,  with  an  equal  or  even  superior  men- 
tal culture.  The  Greeks  educated  the  body  first,  while  with  us 
it  seems  to  be  the  custom  to  seek  first  the  education  of  the  in- 
tellect. No  girl  should  be  allowed  to  grow  up  without  phy- 
sical training.  Decorum  should  not  deter  her  from  this  train- 
ing. She  should  take  sufficient  exercise  for  proper  develop- 
ment. Our  mission  is  to  teach  the  necessity  of  physical  train- 
ing among  our  girls.  The  public  schools  should  foster  physi- 
cal education  and  school  buildings  be  temples  of  health. 

Other  valuable  papers  were  presented  and  discussed. 

Several  hundred  doctors,  their  wives  and  friends  attended 
the  reception  given  at  The  Courtland  Wednesday  evening. 
The  reception  was  held  in  the  foyer  of  the  second  floor  and 
dancing  was  enjoyed  in  the  banquet  hall  on  the  third  floor. 
A  buffet  luncheon  was  served.  The  following  were  in  the  re- 
ceiving line:  Dr.  and  Mrs.  Thomas  Charles  Martin  of  Cleve- 
land, Dr.  and  Mrs.  John  C.  Hemmeter  of  Baltimore,  Dr.  and 
Mrs.  Harvey  C.  Gaylord  of  Buffalo,  Dr.  and  Mrs.  E.  P.  Mor- 
row, Dr.  and  Mrs.  E.  D.  Brant,  Mrs.  O.  E.  Portmann  and  Dr. 
A.  C.  Brant. 

The  reception  committee  consisted  of  Drs.  E.  P.  Morrow, 
Chairman;  W.  O.  Baker,  Katherine  Burns,  Canton;  T.  J. 
Keed,  Massillon;  W.  R.  Spratt,  Malvern;  J.  H.  Tressell,  Alli- 
ance. To  this  committee  is  due  much  credit  for  the  delightful 
evening  to  all  visiting  physicians  and  their  friends. 

Thursday  morning  the  Association  met  in  sections.  The 
meeting  of  the  medical  section  was  also  well  attended.  Dr. 
Thomas  Charles  Martin  acted  as  President,  and  Dr.  G.  F.  Zin- 
ninger,  as  Secretary.  The  theme  of  discussion  was  that  of 
pulmonary  tuberculosis.    Several  valuable  papers  were  read 


Digitized  by 


Google 


Society  and  Association  Proceedings.  277 

and  liberally  discussed.  It  seemed  to  be  the  general  concensus 
of  opinion  that  tuberculosis  could  be  cured  as  well  in  Ohio 
as  in  any  other  state. 

The  surgical  section  was  attended  by  nearly  three  hun- 
dred. Dr.  B.  H.  Blair  of  Lebanon  acted  as  Chairman,  and  Dr. 
Frank  Gavin  of  Canton  as  Secretary..  The  session  was  a  very 
interesting  one.  The  paper  of  Dr.  F.  F.  Lawrence  of  Colum- 
bus on  "Intra-Peritoneal  Tuberculosis"  was  one  of  the  best 
of  the  session.  He  advocated  drainage,  with  frequent  cleaning 
out  of  the  tube  for  some  time  after  operation.  Many  mem- 
bers took  part  in  the  discussion,  among  them  Drs.  Gaven  of 
Wooster,  W.  H.  Humiston  of  Cleveland,  W.  J.  Means  of  Co- 
lumbus, M.  Stamm  of  Fremont,  Jacobson  of  Toledo  and 
Graetfe  of  Canton. 

Dr.  L.  A.  Yocum  of  Wooster  read  a  paper  on  "Puerperal 
Eclampsia,"  reporting  three  cases  of  the  same.  An  instructive 
discussion  followed. 

General  Session  Thursday. 

The  Thursday  afternoon  session  of  the  State  Medical  So- 
ciety, a  general  session  of  both  medical  and  surgical  sections, 
was  devoted  chiefly  to  the  discussion  of  cancer.  The  address 
in  surgery  was  delivered  by  Dr.  Harvey  C.  Gaylord  of  Buf- 
falo, who  spoke  on  "The  Etiology  of  Cancer."  Dr.  Gaylord  is 
a  Director  of  the  New  York  State  Hospital  for  Cancer  Re- 
search. 

He  emphasized  the  point  that  cancer  is  a  contagious  dis- 
ease, and  that  heredity  does  not  play  a  definite  role  in  its  con- 
traction. Exposure  is  more  important  than  blood  relation. 
He  described  the  various  experiments  that  he  has  conducted 
with  rats.  A  house  which  a  cancerous  person  has  inhabited 
is  liable  to  harbor  the  germs  for  a  number  of  years. 

The  structure  of  the  cancerous  growth  has  its  beginning 
with  a  single  cell,  which  has  the  property  of  multiplying  rap- 
idly. The  X-ray  is  one  of  the  agencies  which  removes  the 
power  of  prolification  in  cancer,  and  that  when  this  power  is 
removed  the  cancer  is  effectually  checked  and  will  disappear. 

The  chance  of  recovery,  he  stated,  is  in  inverse  ratio  to 
the  size  of  the  cancer,  and  the  time  it  has  been  allowed  to  grow. 
The  speaker  argued  that  there  are  times  in  the  growth  of  can- 
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cer  when  a  disturbance  will  cause  it  to  cease  to  grow,  and  that 
there  are  other  times  when  the  same  disturbance  will  cause  in- 
creased growth. 

So  long  as  the  power  of  prolification  of  the  cancer  was 
less  than  the  power  of  immunity  of  the  person  the  cancer  couid 
be  easily  combatted  and  any  disturbance  would  be  in  favor 
of  the  person.  If  the  power  of  immunity,  or  resistance,  of 
the  person  is  less  than  the  power  of  prolification  of  the  can- 
cer, then  any  excitement  is  likely  to  stimulate  growth,  and  the 
patient  will  generally  succumb.  It  is  because  cases  are  seldom 
operated  upon  until  the  later  condition  prevails  that  the  oper- 
ation is  unsuccessful.  To  be  successful  in  the  operation  for 
cancer  the  attack  must  be  made  when  the  growth  is  in  its  in- 
fancy. 

Cancer  is  a  cureable  disease.  Great  progress  has  been 
made  in  its  surgical  treatment  It  is  advisable  to  operate,  even 
if  only  part  of  the  growth  be  removed,  for  it  will  destroy  part 
of  the  cancer  at  least,  and  put  the  immunity  of  the  individual 
on  a  plane  by  which  it  may  be  able  to  cope  with  the  terrible 
disease.  The  speaker  closed  his  address  with  a  plea  to  never 
give  up,  even  in  the  worst  forms  of  the  disease.  At  the  con- 
clusion of  the  address  Dr.  Gaylord  was  loudly  applauded. 

Dr.  George  W.  Crile  of  Cleveland  gave  an  interesting  dis- 
cussion of  "Cancer  of  the  Neck  and  Head."  He  illustrated 
his  lecture  with  many  charts.  He  said  that  every  cancer  has 
a  curable  period.  He  explained  the  methods  of  operating  for 
cancer  of  the  neck  and  head,  and  expressed  himself  as  believ- 
ing that  the  time  was  not  far  distant  when  this  disease  when 
located  in  the  neck  and  head  could  be  as  successfully  coped 
with  as  when  located  in  the  breast. 

Dr.  Joseph  Ransohoff  of  Cincinnati  read  a  paper  on 
"Cancer  of  the  Stomach." 

Dr.  Ransohoff  believes  that  the  surgery  of  cancer  of  the 
stomach  has  come  to  stay,  and  spoke  of  the  remarkable  results 
that  have  been  secured  in  the  past  few  years.  He  made  a 
plea  for  an  early  diagnosis  and  immediate  operation.  If  there 
is  suspicion  that  the  patient  has  cancer  of  the  stomach  then 
is  the  time  to  begin  to  explore  and  satisfy  all  apprehension. 
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He  said  that  incessant  vomiting  and  pain  in  the  region  affected 
were  signs  of  cancer  of  the  stomach,  although  they  were  not 
always  positive  signs. 

A  paper  on  "Cancer  of  the  Uterus,"  by  Dr.  J.  F.  Baldwin, 
completed  the  symposium  on  cancer. 

The  address  in  medicine  on  "Intestinal  Intoxication"  was 
delivered  Thursday  night  at  the  Auditorium  by  John  C.  Hem- 
meter,  M.  D.,  Ph.  D.,  L.  L.  D.,  of  Baltimore.  The  attendance 
was  large.  Dr.  Hemmeter  said :  Our  conceptions  and  the  doc- 
trines which  we  hav6  formulated  concerning  the  nature  of 
diseases  have  undergone  manifold  changes  during  the  past 
century.  Before  the  era  of  bacteriology  the  doctrine  which 
seemed  to  have  the  firmest  hold  upon  medical  thinking  was 
the  ancient  theory  of  the  Dyscrasias.  We  see  traces  of  this 
hypothesis  in  the  writing  of  Hippocrates.  The  real  signifi- 
cance of  the  term  was  a  depraved  or  abnormal  state  of  the 
blood.  The  entire  pre-Galenic  medicine  might  be  said  to  be 
comprised  in  the  achievements  of  Hippocrates,  Diokles,  Hero- 
philus,  Erasistratus. 

One  of  the  principal  achievements  of  Galen  was  the  con- 
struction of  the  thinking  of  these  four  great  classical  physi- 
cians into  a  system,  and  this  system  culminated  into  the  doc- 
trine of  the  Dyscrasias.  Among  the  last  of  the  more  modern 
representatives  of  this  ancient  doctrine  was  Rokitansky.  'The 
principal  idea  underlying  the  whole  conception  was  that  the 
juices  of  the  body,  particularly  the  blood,  could  undergo  such 
changes  that  it  contained  poisonous  humors;  we  could  call 
them  toxic  substances,  to  the  agencies  of  which  the  various 
diseases  were  due. 

About  fifty  years  ago,  Virchow's  genius  gave  the  death- 
blow to  this  so-called  humoral  pathology.  Then  gradually 
developed  the  era  of  bacteriology,  in  which  the  morphologic 
study  of  the  bacteria  and  other  living  disease  producers  occu- 
pied the  interests  of  medical  workers.  Recently  bacteriology 
has  arrived  at  a  critical  parting  of  ways,  one  of  these  leads 
to  the  doctrine  of  the  disease  toxins  or  chemical  poisons  de- 
rived from  the  cells  of  the  organism  itself,  substances  which 
the  living  body  produces  during  its  own  life  processes — and 
these  are  the  auto-intoxications  proper. 
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When  toxic  substances  are  produced  in  the  internal  labor- 
atories of  the  body,  but  by  living  organisms  introduced  from 
the  outside,  these  can  not  strictly  be  classed  among  the  auto- 
toxic  substances.  Thus  diphtheira  and  tetanus  and  their 
toxins  can  not  logically  be  classed  among  the  auto-intoxica- 
tions; for  it  is  not  the  cells  of  the  organism  which  produce 
the  poison  in  this  case;  but  uraemia,  eclampsia,  gout  and  dia- 
betic coma  are  true  auto-intoxications. 

At  the  beginning  of  the  nineteenth  century  the  ancient 
views  of  humoral  pathology  and  the  doctrines  of  dyscrasias 
still  occupied  the  medical  mind.  Even  when  bacteriology,  the 
most  recent  daughter  of  cellular  pathology,  arose  and  seemed 
to  absorb  the  doctrines  of  its  mother  science,  cellular  chemis- 
try asserted  its  rights.  In  the  search  for  the  origin  of  disease 
by  the  aid  of  modern  cellular  pathology  and  bacteriology,  the 
chemical  nature  of  the  "materies  morbi"  could  not  be  pushed 
to  the  background.  It  required  several  decades  before  the 
technique  and  rough  foundations  of  bacteriology  were  hap- 
pily surmounted.  But  even  during  this  time  Pasteur  repeat- 
edly insisted  that  the  material  which  is  essential  to  the  exist- 
ence even  of  an  infectious  disease  is  a  chemical  nature. 

Organic  cell  life  is  comparable  to  a  chemical  factory. 
From  introduced  raw  materials  it  manufactures  those  sub- 
stances which  are  required  for  the  maintenance  of  the  organ- 
ism. These  are  incorporated  in  the  tissue- juices  and  proto- 
plasm. During  the  process  of  cell  life  and  the  performance 
of  cell  functions,  waste  products  are  formed,  which  are  ex- 
creted and  removed  from  the  cell  body  and  eventually  from 
the  organism.  Intake  and  output,  assimilation  and  growth, 
destruction  and  breakdown  of  protoplasm  by  function — ana- 
bolism  and  catabolism — these  terms  comprise  the  life  history 
of  the  cell.  But  all  these  processes,  although  inseparably  con- 
nected with  the  morphological  elements  of  the  cell,  are  in  their 
innermost  nature,  nevertheless,  chemical;  even  the  life  and 
activity  of  the  bacteria  must  be  considered  in  the  light  of 
chemical  processes.  The  bacteria,  per  se,  may  cause  an  infec- 
tion. 

In  modern  medical  literature  we  find  a  superabundance 
of  publications  directed  towards  the  recognition  of  external 
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causes  of  disease.  Careful  examination  of  the  results  gained 
thereby  shows  that  they  by  no  means  suffice  to  explain  the 
origin  of  many  diseases.  After  all  the  facts  of  etiology  de- 
rived from  a  study  of  infection,  of  disturbances  in  nerve  reac- 
tion, of  disturbances  in  nutrition,  and  of  primary  elementary 
dystrophies  have  been  brought  together,  a  large  number  of 
diseases  remain  for  which  no  satisfactory  explanation  as  to 
their  origin  has  been  offered.  The  so-called  external  causes 
of  disease  are  particularly  insufficient  to  explain  those  patho- 
genic disturbances  which  arise  from  some  internal  detriment 
or  abnormal  change.  At  this  point  we  begin  to  seek  the  cause 
of  the  disease  within  the  cell  itself. 

Auto-intoxicants  in  the  strict  sense  are  morbid  conditions 
which  originate  by  the  agency  of  toxic  products  of  metabolism 
in  the  organism  itself,  and  in  the  etiology  of  which  the  direct 
activity  of  micro-organisms  can  be  excluded.  Among  the  safe 
examples  of  such  auto-intoxication  we  can  classify  only  those 
endogenous  diseases  of  which  the  etiological  poison  or  toxine 
is  known.  A  knowledge  of  these  toxines  is  the  sine  qua  non  for 
the  recognition  of  an  auto-intoxication.  Strictly  speaking, 
therefore,  there  are  only  three  conditions  which  can  logically 
be  considered  auto-intoxications.  These  are  ammoniemia,  the 
supersaturation  of  the  blood  with  ammonium  carbonate;  hy- 
drothionemia,  the  absorption  of  suphuretted  hydrogen  from 
the  intestine;  and  diabetic  coma,  which  is.  most  probably  pro- 
duced by  the  formation  of  beta-oxy-butyric  acid  in  the  course 
of  diabetes  mellitus.  The  first  and  second  are  exogenous  and 
the  third  probably  endogenous  intoxication,  though  this  is 
not  yet  certain. 

In  concluding  his  lengthy  and  scholarly  address  Dr.  Hem- 
meter  said:  Intestinal  auto-intoxications  are  most  effectively 
treated  by  prophylactic  measures,  diet,  evacuation  of  the  gas- 
trointestinal canal,  rest  and  restoring  the  digestive  tract  to 
normal  functioning  after  an  exact  diagnosis  has  been  made. 
It  has  been  suggested  that  this  form  of  intoxication,  like  exo- 
genous poisoning,  might  be  treated  by  antitoxins  or  antidotes. 
It  is  not  impossible  that  we  may  in  future  come  into  possession 
of  antitoxins  effective  also  against  the  poisons  originating 
within  the  body,  but  in  order  to  accomplish  this  we  must  first 
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isolate  these  toxins  and  study  them  outside  of  the  organism. 
So  far  the  idea  of  the  antitoxic  treatment  of  the  auto-intoxi- 
cations is  nothing  more  than  a  hopeful  suggestion. 

Following  the  address  in  medicine  occurred  the  annual 
banquet  Every  place  in  the  large  dining  hall  at  The  Court- 
land  was  occupied  to  the  end  of  "the  feast  of  reason  and  flow 
of  soul." 

Dr.  C.  A.  L.  Reed  acted  as  toastmaster,  having  for  his 
sentiment  "Hang  sorrow !  Care  will  kill  a  cat.  So,  therefore, 
let's  be  merry." 

Toasts  were  responded  to  by  Dr.  H.  R.  Gaylor  of  Buffalo, 
"Innocuous  Growths;"  Dr.  D.  N.  Kinsman  of  Columbus, 
"Looking  Backward;"  Dr.  Park  L.  Myers  of  Toledo,  "Com- 
pensation;" Dr.  John  C.  Hemmeter  of  Baltimore,  "The  No- 
bility of  Work;"  Dr.  Dan  Milikin  of  Hamilton,  "Hysteria," 
with  the  sentiment,  "If  you  have  tears  to  shed,  prepare  to  shed 
them  now." 

On  Friday  morning  both  the  medical  and  surgical  sec- 
tions were  well  attended. 

Concerning  the  final  results  from  the  Lorenz  operation 
for  the  bloodless  reduction  of  congenital  hip  dislocation,  Dr. 
Walter  G.  Stern  of  Cleveland  said  in  part :  The  first  success- 
ful operation  was  announced  in  1896,  but  no  great  results  were 
achieved  until  several  years  later.  Then  followed  the  tri- 
umphal visit  of  Dr.  Lorenz  to  America  to  operate  on  the 
Armour  child  and  the  pendulum  of  public  and  scientific  sen- 
timent swung  strongly  in  favor  of  bloodless  surgery.  With 
the  departure  of  Dr.  Lorenz  it  was  found  that  a  majority  of 
the  cases  that  he  operated  upon  were  unsuccessful  and  the 
pendulum  swung  back  to  the  cutting  surgery.  After  a  lapse 
of  several  years  again  the  pendulum  has  swung  in  favor  of 
the  bloodless  surgery,  and  it  appears  to  me  that  it  has  come 
to  stay.  I  have  been  very  successful  in  the  operations  securing 
good  results  in  90  per  cent  of  the  cases.  With  skill  and  prac- 
tice the  bloodless  art  will  rapidly  become  the  great  relief  in 
the  treatment  of  congenital  hip  dislocation. 

The  reason  for  the  large  per  cent  of  failures  in  the  oper- 
ations performed  by  Dr.  Lorenz  was  that  many  of  the  patients 
were  not  studied,  and  care  after  operation  was  not  always  the 
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best.  It  is  true  that  at  a  large  Philadelphia  clinic  the  attend- 
ant broke  the  bottle  of  chloroform  and  Dr.  Lorenz  was  forced 
to  hold  in  place  the  joint  of  a  child  struggling  in  intense  pain. 
When  another  bottle  was  secured  too  much  was  administered 
and  all  effort  was  expended  in  restoring  the  child.  Other 
cases  of  like  nature  have  been  cited. 

The  report  that  has  been  circulated  concerning  the  failure 
of  the  operation  upon  the  Armour  child  is  misleading.  This 
little  girl  has  the  use  of  her  hips  and  the  functional  qualities 
have  been  restored.  There  is  jio  doubt  a  slight  stiffness,  but 
this  should  not  reflect  upon  the  success  of  the  operation. 

If  the  operation  is  not  successful  the  first  time,  perform 
it  at  least  four  times;  then  if  no  results  are  attained  use  the 
knife. 

Dr.  Stern  illustrated  his  paper  with  x-ray  photographs. 

Dr.  N.  Worth  Brown  of  Toledo  read  a  paper  on  the  etiol- 
ogy of  oesophageal  carcinoma.  He  cited  opinions  of  the  cause 
of  these  carcinoma  as  probably  that  of  alcoholic  liquors,  poorly 
chewed  food  causing  irritation,  and  one  instance  of  the  scar 
of  a  fish  bone  wound  producing  the  growth.  His  conclusion 
was  that  any  irritation  of  the  tube,  if  prolonged,  finally  results 
in  cancerous  growths. 

Dr.  Ben  K.  McClellan  of  Xenia,  President-elect,  is  a  grad- 
uate of  the  University  of  Wooster  (1881)  and  Miami  Medical 
College  (1884).  In  1890-1,  he  took  a  post-graduate  course  at 
the  Mew  York  Polyclinic.  He  has  been  an  active  member  of 
the  State  Association  and  has  served  as  its  Vice  President. 

With  the  close  of  the  meeting,  many  were  the  comments 
of  the  visiting  physicians  of  the  treatment  they  had  received 
from  the  hands  of  the  local  committees.  Great  praise  was 
showered  upon  the  fraternity  of  Canton  on  the  way  in  which 
it  handled  the  convention,  and  many  complimentary  things 
were  said  concerning  the  Auditorium  and  Canton's  hotels. 

House  of  Delegates — Ohio  State  Medical  Association. 

The  house  of  delegates  of  the  Ohio  State  Medical  Society 
was  called  to  order  Wednesday  morning  by  President  Thomas 
Charles  Martin  of  Cleveland. 
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The  roll  call  showed  that  there  were  43  delegates  present 
Under  the  head  of  miscellaneous  business  a  resolution  was  in- 
troduced and  passed  offering  aid  and  the  taking  of  a  collection 
and  forwarding  of  same  to  the  doctors  of  San  Francisco. 

A  motion  was  made  that  the  president  appoint  a  commit- 
tee of  five  to  confer  for  the  purpose  of  formulating  a  plan  for 
the  subdivision  of  the  state  society  on  a  sectional  basis.  The 
motion,  which  was  brought  forth  by  T.  Clark  Miller  of  Mas- 
sillon,  passed. 

The  report  of  Secretary  Frank  Winders  of  Columbus 
showed  an  approximate  membership  of  between  thirty-seven 
and  thirty-nine  hundred. 

The  report  of  Treasurer  James  A.  Duncan  of  Toledo 
showed  a  balance  of  $422.66  on  the  right  side  of  the  ledger. 

The  following  nominating  committee  was  elected  from  the 
different  districts:  C.  L.  Bonfield,  First;  C.  E.  Johnson,  oec- 
ond;  H.  V.  Givin,  Third;  ParkL.  Myers,  Fourth;  T.  A.  Burk, 
Fifth;  L.  B.  Santee,  Sixth;  J.  E.  Groves,  Seventh;  C.  S.  Mc- 
Dugal,  Eighth;  W.  F.  Marting,  Ninth;  J.  H.  J.  Upham, 
Tenth. 

The  following  committees  were  appointed  by  President 
Martin :  On  collection  of  San  Francisco  fund,  Dr.  Ford,  Cleve- 
land :  Marting,  Ironton,  and  Teachnor,  Columbus.  Committee 
on  sections^Chairman  of  eye,  ear,  nose  and  throat  and  derma- 
tologic  sections,  T.  Clark  Miller,  Massillon;  T.  W.  Mitchell, 
Cincinnati. 

In  the  evening  the  house  of  delegates,  with  President  Mar- 
tin in  the  chair,  met  and  heard  reports  of  councillors.  All  re- 
ports showed  growth  in  membership  and  an  increasing  interest 
all  over  the  state  in  scientific  work.  Dr.  Beebe  of  Cincinnati, 
Chairman  of  the  council,  spoke  of  the  growth  of  the  associa- 
tion from  five  hundred  members  four  years  ago  to  nearly  four 
thousand  at  the  present  time. 

Dr.  Mitchell  of  Cincinnati,  as  Secretary  of  the  committee 
to  which  was  referred  the  subject  of  subdividing  the  associa- 
tion, reported  in  favor  of  division  into  five  sections,  viz :  Gen- 
eral medical,  general  surgical,  pedriatic,  dermatologic  and 
eye-ear-nose  and  throat  sections.     The  report  was  endorsed. 
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State  societies  not  now  affiliated  are  to  be  given  an  opportunity 
to  do  so  if  they  so  desire. 

At  the  Tuesday  afternoon  meeting  of  the  House  of  Dele- 
gates, Dr.  C  A.  L.  Reed  of  Cincinnati,  as  a  representative  of 
the  Ohio  Medical  Society  on  the  national  legislative  council, 
made  his  report.  He  spoke  of  the  workings  of  the  council, 
which  is  composed  of  a  member  from  each  state  and  territory, 
in  an  effort  to  secure  legislation  along  lines  suggested  by  the 
American  Medical  Association  and  the  various  state  societies. 
The  council  favors  the  army  medical  reorganization  bill  and 
also  the  pure  food  bill.  He  said  that  both  had  passed  the  sen- 
ate but  for  some  reason  had  been  held  up  by  Speaker  Cannon 
and  the  committee  on  rules  in  the  house.  He  asked  that  each 
member  write  to  the  speaker  and  their  representative  with  a 
view  to  securing  early  action  on  the  bill.  A  resolution  was 
adopted  instructing  the  secretary  to  telegraph  to  the  speaker 
of  the  house  the  wish  of  the  Ohio  Medical  Society  that  the 
house  act  upon  the  bills. 

Just  before  the  first  ballot  for  President  of  the  association 
was  cast  Dr.  Brooks  F.  Beebe  of  Cincinnati,  who  was  regarded 
as  a  strong  candidate,  withdrew  from  the  race.  The  other  two 
candidates  reported  by  the  nominating  committee  were  Dr.  T. 
Clark  Miller  of  Massillon  and  Dr.  R.  B.  McClellan  of  Xenia. 
Dr.  McClellan  was  elected  on  the  first  ballot.  The  vote :  Dr. 
McClellan,  57;  Dr.  Miller,  25;  Dr.  Beebe,  1. 

The  other  officers  were  elected  by  acclamation  as  follows: 
Dr.  J.  S.  Deamy,  Belief ontaine,  First  Vice  President;  Dr.  F. 
E.  Bunco,  Cleveland,  Second  Vice  President;  Dr.  W.  W.  Pen- 
nell,  Mt.  Vernon,  Third  Vice  President;  Dr.  C.  F.  Clark,  Co- 
lumbus, Fourth  Vice  President. 

Delegates  to  the  American  Medical  Association :  Dr.  F.  D. 
Bain,  Kenton;  Dr.  A.  B.  Walker,  Canton.  Alternates  to  Amer- 
ican Medical  Association :  Dr.  John  Beck,  Dayton ;  Dr.  H.  B. 
Blair,  Lebanon;  Dr.  E.  C.  Brush,  Zanesville;  Dr.  Frank  Win- 
ders, Columbus;  Dr.  H.  G.  Sherman,  Cleveland. 

Councilmen  were  elected  as  follows:  F.  D.  Bain,  Ken- 
ton, Third  district;  C.  S.  McDougall,  Athens,  Eighth  district. 
Delegate  to  National  Legislative  Council,  C.  A.  L.  Reed  of 
Cincinnati.    Public  Policy  and  Legislative  Committee,  J.  W. 
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Clemmer,  Columbus;  G.  H.  Masson,  Columbus;  W.  H.  Snyder, 
Toledo,  Publication,  C.  F.  Clark,  Columbus;  J.  H.  J.  Upham. 
Columbus.  Scientific  Work,  B.  H.  Blair,  Lebanon,  and  G.  F. 
Zinninger,  Canton. 

At  the  meeting  of  the  Council  Dr.  Brooks  Ford  Beebe  of 
Cincinnati  was  re-elected  President,  and  Dr.  Horace  Bonner 
of  Dayton,  Secretary. 

STATE  DERMATOLOGICAL  SOCIETY. 

The  Ohio  State  Dermatological  Society  was  organized  at 
Canton  May  8,  and  the  following  officers  were  elected :  M.  L. 
Heidingsfeld,  Cincinnati,  President;  E.  A.  Montenjahl,  Akron, 
First  Vice  President;  Pearl  Hahn,  Cleveland,  Second  Vice 
President;  E.  O.  Smith,  Cincinnati,  Secretary;  W.  I.  LeFevre, 
W.  E.  Sampliner,  Cleveland,  and  E.  D.  Tucker,  Toledo,  mem- 
bers of  Executive  Committee.  Dr.  E.  O-  Smith  read  a  paper 
which  was  thoroughly  discussed. 

OHIO  STATE  PEDIATRIC  SOCIETY. 

The  eleventh  annual  meeting  of  the  Ohio  State  Pedriatic 
Society  was  held  Tuesday,  May  8,  at  Canton,  there  being  about 
sixty  members  in  attendance.  Dr.  William  Clark  of  Cleve- 
land, President,  and  Dr.  Myron  Metzenbaum  of  Cleveland, 
Secretary  and  Treasurer.  The  official  Council  is  composed  of 
Drs.  Mitchell,  Cincinnati ;  Howell,  Dayton ;  Kelley,  Cleveland, 
and  Hanson,  Cleveland.  Dr.  Kelley  is  a  brother  of  Dr.  G.  A. 
Kelley  of  Canton. 

Dr.  P.  L.  Myers  read  a  paper  entitled  "Where  We  Skid," 
in  which  he  pointed  out  the  tendency  in  our  research  and  con- 
clusions to  go  a  little  too  far,  and  as  a  result  in  therapeutics  to 
give  remedies  for  hypothecated  diseases. 

J.  Morton  Howells  of  Dayton  read  a  paper  on  "Inherit- 
ance a  Factor  in  Disease."  He  distinguished  between  diseases 
caused  by  heredity  and  those  resulting  from  environment. 

As  to  legal  prophylaxis  against  hereditary  disease,  it  is 
incumbent  upon  persons  making  application  for  marriage  to 
answer  numerous  questions.  It  must  be  certified  that  neither 
of  the  parties  to  the  marriage  is  habitual  drunkard,  epileptic, 
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imbecile,  insane  or  under  the  influence  of  liquor  or  drug.  The 
contracting  parties  not  to  be  nearer  kin  than  second  cousins. 
All  applicants  for  marriage  should  be  required  to  furnish  a 
certificate  from  some  reputable  physician  or  from  a  board  of 
physicians  appointed  by  a  court  showing  that  said  applicant 
is  free  from  tuberculosis  and  all  specific  diseases.  Instead  of 
eighteen  legal  causes  for  divorce,  that  the  number  should  be 
reduced  to  three  or  four.  No  one  should  be  allowed  to  marry 
having  been  divorced  twice. 

As  much  as  we  appreciate  the  gifts  of  our  great  philan- 
thropists, he  said,  yet  it  appears  to  me  that  much  of  the  money 
is  misplaced.  Instead  of  placing  fabulous  sums  in  libraries 
which  are  not  appreciated  enough,  how  much  better  it  would 
be  to  spend  this  in  the  slums  of  our  cities.  Give  to  those  down- 
casts houses  with  sunlight,  baths,  heat  and  light  for  the  same 
money  that  they  now  pay  to  live  in  hovels,  and  you  will  elim- 
inate the  source  of  crime  and  degeneracy  in  a  marvelous 
manner. 

Limited  space  prevents  us  from  giving  further  extracts 
of  the  valuable  papers  read  before  the  Society. 

The  officers  elected  are  as  follows :  W.  W.  Pennell  of  Mt 
Vernon,  President;  J.  Morton  Howells  of  Dayton,  First  Vice 
President;  Dr.  Dunham,  Jr.,  of  Columbus,  Second  Vice  Presi- 
dent; J.  M.  Moore  of  Cleveland,  Secretary;  Myron  Metzen- 
baum  of  Cleveland,  Treasurer;  Governing  Council,  S.  W.  Kel- 
ley  of  Cleveland,  E.  W.  Mitchell  of  Cincinnati,  J.  Morton 
Howells  of  Dayton,  D.  S.  Hanson,  Cleveland,  and  W.  W.  Pen- 
nell, Mt  Vernon. 

COLUMBUS  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  May  7, 1906. 
J.  U.  BabnhhjL,  President.         Chas.  J.  Shepabd,  Secretary. 

Members  present  thirty.  Dr.  Lawrence  reported  a  case 
of  hepatic  abscess  from  which  one  ounce  of  pus  was  removed ; 
gall  bladder  being  normal.  The  temperature  was  not  over 
102  excepting  twice,  and  then  for  short  periods.  The  doctor 
also  reported  a  case  of  strangulated  femoral  hernia  with  eight 
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or  nine  inches  of  gangrenous  bowel.  Dr.  Charles  J.  Shepard 
reported  a  case  of  acquired  icthyosis  following  tabes  dorsalis 
in  a  man  62  years  old.  Dr.  J.  D.  Dunham  reported  and  pre- 
sented a  case  of  carcinoma  of  the  stomach  in  which  gastroen- 
terostomy was  performed,  and  advised  early  operation  in  all 
these  cases.  Discussion  by  Dr.  Rankin.  Dr.  Tidd  showed  a 
monstrosity,  one  of  triplets,  the  other  two  being  perfect.  The 
mother  was  37  years  old  and  had  five  healthy  children.  No 
history  of  twins  or  triplets  previous. 

Dr.  C  F.  Gilliam  read  a  paper  on  "Therapeutic  Nihilism 
vs.  Alkometry."  Discussion  by  Drs.  E.  A.  Hamilton,  Lisle, 
Goodman  and  Upham. 

It  was  moved  and  carried  that  $50.00  be  appropriated 
by  the  Academy  as  a  nucleus  for  a  relief  fund  to  be  sent  to 
the  physicians  in  distress  at  San  Francisco;  the  money  to  be 
sent  to  the  Committee  of  the  A.  M.  A.  appointed  to  receive 
such  funds. 

Regular  Meeting  May  21,  1906. 

Members  present  forty.  Dr.  Lawrence  reported  a  case  of 
a  phantom  tumor  the  size  of  a  man's  head  in  a  man  40  years 
old.  It  was  of  sudden  growth  and  was  cured  by  manipulation 
and  four  grains  of  calomel.  It  was  of  a  week's  duration.  Dr. 
McGavran  reported  a  case  of  tuberculous  pericarditis,  with 
presentation  of  a  specimen. 

Dr.  J.  W.  Shook  read  a  paper  on  "The  Treatment  of  the 
Stage  of  Engorgement  in  Pneumonitis."  Discussion  by  Drs. 
Upham,  Waters,  Kankin,  Gilliam  and  Baldwin. 

On  invitation  Dr.  M.  L.  Heidingsfeld  of  Cincinnati,  Pres- 
ident of  the  Ohio  Dermatologic  Association,  read  a  paper  on 
"Some  Clinical,  Pathologic  and  Therapeutic  Considerations  of 
Skin  Cancer,  as  Demonstrated  from  Lantern  Slides." 

The  Academy  extended  a  vote  of  thanks  to  Dr.  Heidings- 
feld for  his  valuable  address  and  lantern  slide  demonstration. 

The  next  meeting  of  the  Academy  is  postponed  from  June 
4th  to  June  11th,  when  Dr.  A.  J.  Ochsner  of  Chicago  will  ad- 
dress the  Academy  by  invitation. 

Dr.  Moore,  South  Charleston,  visitor. 
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WOUNDS  AND  INJURIES  OF  THE  EYES.* 


F.  G.  STEUBEB,  M.  D.,  LIMA,  OHIO. 


In  order  that  we  may  obtain  some  idea  as  to  how  eye  in- 
juries were  managed  centuries  ago,  I  cite  the  following  case: 
"A  long  and  irregular  splinter  of  wood  had  pierced  the  eye; 
finding  it  impossible  to  extract  it  the  wood  was  cut  off  close 
to  the  corneal  border  and  allowed  to  remain,  hoping  that  it 
would  be  thrown  out  by  suppuration.  The  surgeon,  however, 
was  cruelly  deceived,  for  the  inflammation  became  violent  and 
communicated  itself  to  the  other  eye,  and  it  was  only  with  the 
greatest  difficulty  that  the  other  eye  could  be  saved."  (Norris 
&  Oliver,  from  Bidloo,  1649.) 

Introductory  a  few  words  concerning  wounds  and  in- 
juries of  the  lids  will  not  be  out  of  place.  Contusions  and  in- 
juries of  the  lids  are  frequently  seen,  usually  due  to  blows 
made  by  the  first,  also  falling  upon  some  resisting  body,  etc. 
Not  infrequently  subconjunctival  effusions  of  blood  (ecchy- 
mosds)  covering  the  entire  sclera  and  encircling  the  cornea 
may  result  from  such  a  blow  or  injury.  Again  superficial 
hemorrhages  at  times  may  result  from  degenerative  conditions 
of  the  blood  vessels  as  in  nephritis,  gout,  or  during  the  course 
of  eruptive  fevers.  Blows  of  sufficient  force  may  displace  the 
lens,  rupture  the  iris,  also  do  violence  to  the  deeper  parts. 

Burns  and  injuries  may  result  from  boiler  explosions,  hot 
fluids,  steam,  fragments  of  hot  iron,  also  from  caustics,  acids 

•Read  at  the  Trl-County  Medical   Association    at  Wapakoneta, 
Ohio,  December,  1905. 
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and  alkalies,  whether  thrown  accidentally,  as  in  the  bursting 
of  a  bottle  or  vessel,  or  intentionally  thrown  with  the  purpose 
of  disfiguring  the  person  (as  in  a  case  which  I  wish  to  report 
in  this  paper).  Slight  injuries  and  burns  of  the  soft  parts 
usually  heal  kindly  without  serious  results  (for  example,  one 
frequently . met  with  is  the  curling  iron  burn,  while  very  pain- 
ful during  the  first  few  hours,  usually  heals  kindly).  When 
burns  are  of  greater  depth  and  extent,  involving  the  deeper 
tissues  and  perhaps  the  eyes,  they  are  far  more  serious.  On 
railroads  and  in  shops  and  factories  injuries  of  the  eyes  with 
or  without  the  presence  of  foreign  bodies  are  of  frequent 
occurrence.  The  physician  as  a  rule  sees  but  few  of  these 
cases.  Usually  fellow  workmen  possessing  some  skill  in  this 
line  succeed  in  removing  them.  A  short  period  of  rest,  per- 
haps with  the  addition  of  hot  or  cold  compresses,  if  we  have 
no  infection,  usually  ends  in  speedy  recovery.  Incised  con- 
junctival wounds  caused  by  sharp  instruments  or  fragments 
of  glass  are  not  infrequently  overlooked.  If  the  cutting  agent 
is  aseptic  the  parts  may  heal  in  a  few  days  without  giving 
ri^e  to  further  trouble.  At  times  foreign  bodies  may.  remain 
for  days  hidden  in  the  conjunctival  folds,  .though  in  time 
they  will  give  rise  to  irritation  and  inflammation. 

Foreign  bodies  on  the  cornea  likewise  may  be  easily  over- 
looked (and  here  I  would  plead  for  a  more  careful  examina- 
tion on  the  part  of  the  physician) — not  infrequently  these 
cases  come  with  a  statement  that  they  have  been  using  some 
eye  lotion  which  was  prescribed  by  the  family  physician. 
These  patients  usually  present  with  some  photophobia,  con- 
tracted pupil  and  watery  eyes.  If  of  some  duration  we  are 
likely  to  have  considerable  conjunctival  injection.  Usually 
the  foreign  body  can  be  seen  by  direct  ocular  inspection,  some- 
times artificial  light  and  a  condensing  lens  will  aid  us  in  the 
diagnosis.  Cocainizing  the  eye  and  steadying  the  globe  with 
the  fingers  or  forceps,  then  by  means  of  a  spud  or  knife  the 
foreign  substance  can  be  removed.  If  rust  or  iron,  it  usually 
imparts  a  brown  rust  stain  to  the  corneal  tissues.  In  all  these 
minor  operations  and  treatments  asepsis  and  antiseptic  meas- 
ures and  precautions  should  be  carried  out;  especially  impor- 
tant is  this  if  we  have  a  patient  with  disease  of  the  lids  or 
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lachrymal  apparatus.  When  the  globe  has  been  punctured  or 
incised,  if  seen  early,  we  will  have  no  difficulty  in  locating  the 
wound:  A  metal  fragment  driven  with  considerable  speed 
will  likely  make  a  clean  cut,  may  lodge  in  lens  or  iris,  where 
it  can  easily  be  seen,  but  not  infrequently  it  passes  on  through 
into  vitreous,  lodging  in  the  posterior  part  of  the  globe.  Such 
cases  usually  present  with  anterior  chamber  collapsed,  lens 
and  iris  may  or  may  not  be  involved,  the  latter  is  usually 
forced  up  against  the  corneal  endothelium.  The  escape  of  fluids 
will  give  us  a  reduced  tension,  which  even  the  inexperienced 
can  detect,  and  here  I  wish  to  say  that  every  physician  should 
become  familiar  with  the  normal  tension ;  a  little  practice  will 
soon  enable  one  to  recognize  any  departure  from  the  normal. 
If  the  missile  has  entered  the  globe  and  can  not  be  re- 
moved, even  though  the  eye  possesses  some  vision,  enucleation 
is  the  safest  treatment,  however,  if  we  succeed  in  extracting 
the  foreign  body,  even  though  there  is  some  loss  of  vitreous,  an 
effort  should  be  made  to  save  the  eye. 

The  Koentgen  rays  will  sometimes  aid  in  locating  the  for- 
eign substance,  especially  is  this  true  if  the  latter  is  opaque. 
A  corneal  wound  with  or  without  injury  to  iris  and  lens  is 
far  less  serious  than  a  wound  in  the  ciliary  region;  this  area 
is  from  four  to  six  millimeters  in  width  surrounding  the  cor- 
nea. We  should  at  all  times  give  a  guarded  prognosis  and  the 
patient  should  be  kept  quiet  and  in  a  moderately  darkened 
room  and  not  permitted  to  use  the  well  eye,  since  any  effort 
in  accommodation  must  necessarily  tax  the  injured  member 
and  will  not  only  retard  the  convalescence  but  may  lead  to  far 
more  serious  results.  Keeping  the  parts  aseptic,  also  the 
judicious  use  of  mydriatics  and  myotics  together  with  rest 
and  quiet  will  do  much  towards  speedy  recovery.  We  should 
at  all  times  be  mindful  of  the  fact  that  sympathetic  inflamma- 
tion of  the  fellow-eye  is  a  possibility.  Ohlman  reports  its  oc- 
currence in  four  or  five  cases  in  five  or  six  hundred  injured 
eyes,  not  over  1  per  cent,  while  other  authorities  state  that  its 
occurrence  is  less  frequent.  Just  how  this  is  brought  about 
is  a  much  discussed  question  at  the  present  time.  Some  are 
of  the  opinion  that  bacteria  are  the  sole  cause,  while  other 
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authorities,  quite  as  eminent,  accept  the  ciliary  nerve  theory 
and  believe  that  this  is  the  route  of  communication. 

In  this  connection  I  desire  to  report  a  few  cases: 

Case  1.  September  15th,  1901.  Was  called  to  Van  Wert 
to  see  Miss  A.  H.  in  consultation  with  Dr.  Ellis,  the  family 
physician.  History:  Several  days  prior,  as  she  was  about 
to  leave  her  home  at  dusk,  a  woman  concealed  in  the  shadow 
of  shrubbery  suddenly  stepped  out  and  threw  a  quantity  of 
sulphuric  acid  into  her  face.  Patient  was  immediately  blinded 
and  shrieked  with  pain;  the  family  physician  was  called  and 
dressed  the  case  with  ointments  and  antiseptics.  Upon  my  ar- 
rival found  patient  in  bed,  face  and  hands  covered  with  anti- 
septic dressings;  removing  the  face  dressings  disclosed  the 
burnt  features,  chiefly  brows,  lids  and  temples.  Inability  to 
open  the  lids  we  performed  a  canthotomy  in  order  to  relieve 
the  pressure  on  the  globe.  Inspection  of  the  eyes  revealed  the 
following:  Corneae  slightly  hazed  or  steamy  in  appearance, 
lens  in  the  right  eye  appeared  opaque,  conjunctival  and  sub- 
conjunctival tissues  swollen  and  firm,  presenting  a  "cooked" 
appearance,  the  vision  reduced  to  perception  of  hands  and 
large  objects.  A  1  per  cent,  atropine  solution  was  instilled  and 
continued  to  cleanse  eyes  with  boracic  acid  solution,  opiates  to 
allay  pain  and  antiseptic  dressings  as  before.  Upon  return 
ing  home  I  treated  some  freshly  enucleated  pigs  eyes  with  sul- 
phuric acid,  that  is,  pouring  a  small  quantity  of  the  acid  over 
the  cornea,  and  conjunctival  surface,  afterwards  placing  them 
in  a  normal  salt  solution. 

In  a  few  hours  they  presented  the  same  appearance  which 
we  had  in  our  patient:  Dense  and  firm  conjunctiva,  a  hazy 
cornea  and  opacity  of  the  pupil,  which  I  at  first  believed  to 
be  an  opaque  lens;  however,  on  making  sections  it  was  found 
to  have  been  confined  to  lens  capsule.  Several  days  later  I 
again  visited  the  patient;  the  corneal  opacity  had  increased 
and  the  swollen  conjunctiva  was  impinging  upon  the  corneae. 

Vision  was  reduced  to  mere  perception  of  light.  At  the 
end  of  a  week  the  right  cornea  became  umbilicated  and  began 
to  slough;  soft  parts  about  the  face  also  became  necrotic  Pa- 
tient's suffering  intense  and  delirious  part  of  the  time,  though 
cheerful  and  patient  when  rational.    About  this  time,  ten  days 
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after  the  accident,  skin  grafting  was  resorted  to ;  on  the  twelfth 
day  upon  separating  the  lids  of  the  right  eye  the  lens  was 
expelled  and  the  iris  protruded;  several  days  later  the  same 
occurred  in  the  left  eye.  Vision  now  entirely  destroyed ;  pa- 
tient becomes  despondent  and  irrational  much  of  the  time, 
could  not  be  kept  in  bed  more  than  20  or  30  minutes  at  a  time, 
insisted  upon  dressing  and  resuming  her  duties.  Might  state 
that  the  temperature  ranged  from  the  normal  to  101. 

Twenty  eighth  day:  Case  now  presents  a  ghastly  appear- 
ance such  as  I  had  never  before  seen,  all  corneal  tissue  sloughed 
away  and  shreds  of  iris  protruding;  the  eyes  were  mere  empty 
shells.  Face  and  "eyes  in  appearance  not  unlike  that  of  a  ca- 
daver. Patient  becomes  septic.  About  this  time  an  eruption 
appeared  over  the  entire  body,  inability  to  swallow,  suffers 
intense  agony.  Brain  complications,  general  sepsis  and  died 
on  the  thirty-third  day. 

Case  No.  2.  Mr.  F.  N.  While  working  at  his  trade,  that 
of  a  carpenter,  was  struck  in  the  face  by  a  board,  puncturing 
the  upper  lid  near  the  inner  canthus.  The  family  physician 
closed  the  wound  by  means  of  sutures  and  applied  compresses. 
At  the  end  of  a  week  it  had  apparently  healed.  A  little  later 
the  patient  applied  to  me,  complaining  of  lacrymation  and 
nasal  obstruction.  The  tear  passage  was  opened  and  cleansed ; 
some  improvement  followed.  About  ten  days  later  he  devel- 
oped convergent  squint.  As  all  did  not  appear  clear  the  tear 
sac  was  again  cleansed  and  passing  a  bowman  probe  over  the 
inflamed  area  near  the  insertion  of  internal  rectus  gave  rise 
to  pain,  also  met  with  some  resisting  body.  The  part  was  in- 
cised and  a  fragment  of  wood  about  an  inch  in  length  ex- 
tracted. Dressings  as  before  and  patient  made  a  speedy  re- 
covery. 

Case  3.  Dudley  C,  aged  14.  While  at  play  the  lad  was 
shot  in  the  eye  with  an  air  gun.  The  small  bullet  struck  the 
upper  lid,  fortunately  did  not  perforate  the  globe  Was  called 
to  see  the  case  a  few  hours  later.  Anterior  chamber  was  filled 
with  blood,  at  the  time  could  not  see  the  iris  nor  determine  the 
extent  of  internal  injury.  One  per  cent,  atropine  solution, 
rest  and  cold  applications  were  prescribed.  A  few  days  later 
hot  compresses  were  resorted  to.     As  the  blood  became  ab- 
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sorbed  was  enabled  to  see  a  rupture  of  the  iris  near  its  attach- 
ment at  the  upper  outer  quadrant;  i.  e.,  Iridodilysis.  As 
the  media  cleared  up  the  othalmoscope  failed  to  detect  any 
deeper  injury  and  the  lad's  vision  is  almost  normal. 

Case  4.  Alexander  M.,  aged  10.  Last  spring  while  at 
play  accidentally  ran  the  large  blade  of  a  pocket  knife  into 
left  eye,  making  an  oblique  cut  just  below  the  pupil,  extend- 
ing through  corneal  margin  into  ciliary  region.  Upon  ex- 
amination the  globe  was  found  flaccid,  the  aqueous  and  some 
vitreous  having  escaped,  some  prolapse  of  tissues  at  the  wound, 
these  were  excised.  Atropine  was  instilled,  both  eyes  band- 
aged and  the  lad  confined  to  bed.  That  which  is  especially 
noteworthy  in  the  case  is  the  intense  .photophobia,  the  least 
entrance  of  light  gave  rise  to  paroxysms  of  sneezing  and  would 
cause  the  youngster  to  cry  out  complaining  of  the  bright  light. 
The  wound  healed  kindly,  though  with  a  contraction  and 
cicatrization,  a  further  prolapse  of  iris  and  ciliary  tissue  oc- 
curred at  the  lower  margin  of  the  wound.  This  eye  has  so 
far  recovered  that  by  means  of  glasses,  correcting  the  trou- 
matic  stigmatism  he  is  enabled  to  read  ordinary  print.  All 
went  well  until  this  fall  when  about  to  start  to  school  it  was 
noticed  that  the  well  eye  had  a  circumscribed  patch  of  redness 
at  a  point  corresponding  to  the  site  of  injury  in  the  first  eye. 
He  was  at  once  confined  to  the  house,  1  per  cent,  atropine  was 
instilled  and  quinine  prescribed  in  moderate  doses,  with  the 
result  that  the  irritation  in  the  second  eye  (sympathizing  eye) 
at  once  subsided.  However,  should  it  give  rise  to  trouble  at 
any  time  opening  the  original  wound  and  excising  the  pro- 
lapse tissues  making  an  iridectomy  would  be  indicated. 

Case  5.  H.  W.,  aged  3,  Celina,  O.  Several  weeks  ago  while 
at  play  ran  a  stick  into  the  left  eye,  puncturing  the  cornea. 
The  case  had  been  under  the  care  of  the  family  physician  for 
several  days.  Upon  inspection  found  a  punctured  corneal 
wound  at  the  lower  inner  quadrant,  near  the  limbus.  Anterior 
chamber  collapsed  and  tension  reduced,  wound  covered  with 
exudative  material.  The  child  was  taken  to  the  hospital  and 
under  general  anaesthesia  the  eye  was  cleansed,  wound  opened 
and  prolapsed  iris  excised.  Atropine  was  instilled,  the  eye 
bandaged  and  the  patient  confined  to  the  hospital.    Several 
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days  later  the  wound  had  closed,  anterior  chamber  was  re- 
stored and  an  effort  shall  be  made  to  save  the  eye. 

May  18th,  1906.  Since  writing  the  above  Case  No.  5  has 
been  enucleated:  Several  weeks  ago — two  months  after  re- 
ceiving the  injury — the  patient  was  brought  with  the  state- 
ment that  whenever  he  "takes  cold"  the  injured  eye  becomes 
red.  Vision  now  reduced  to  light  perception,  tension  lowered 
and  the  globe  undergoing  degenerative  changes,  it  was  deemed 
advisable  to  enucleate  without  further  delay. 

References :  Noris  &  Oliver,  Ohlenann,  Bidloo. 


A-NON-OPERATIVE  METHOD  OF  TREATING  PROS- 
TATITIS. 

W.  Benliam  Snow  says  that  he  has  treated  about  forty 
cases  of  prostatitis  in  patients  of  different  ages  by  means  of 
the  static  wave  current  and  vacuum  tubes.  In  no  case  has 
there  been  failure  to  produce  some  degree  of  improvement,  and 
in  75  per  cent,  of  the  cases  so  treated  there  has  been  complete 
relief  from  the  symptoms  and  a  cessation  of  the  disposition  to 
relapse.  The  technique  of  the  method  is  described  and  several 
especial  electrodes  devised  by  the  author  are  figured.  He  at-r 
tributes  the  effect  of  the  treatment  mainly  to  the  mechanical 
contraction  produced  and  arrives  at  the  following  conclusions : 
(1)  Where  simple  congestion  is  present  in  the  early  stages  of 
the  affection  the  relief  is  prompt;  (2)  when  the  gland  has  been 
enlarged  for  a  number  of  years  with  resulting  infiltration  and 
development  of  vesical  irritation  and  obstruction  of  the  ureth- 
ral passage,  the  lesion  is  capable  of  being  abated  and  the  con- 
gestion relieved  with  the  absorption  of  infiltrated  exudates, 
the  hyperplastic  tissue  only  remaining;  (3)  in  the  aged,  in 
whom  the  gland  has  become  greatly  enlarged,  and  is  dense  and 
hard  from  the  growth  of  hyperplastic  fibroid  tissue,  the  in- 
flammatory process  will  be  abated,  affording  a  degree  of  relief 
to  the  obstruction  commensurate  with  the  site  and  extent  of 
the  inflammatory  process.  The  dilation  of  the  bladder  which 
has  intervened  may  be  greatly  relieved  and  cured  in  most  cases 
by  the  persistent  application  of  the  electrical  current  over  the 
pubis  and  by  an  electrode  carried  high  into  the  rectum  and 
pressed  forward  against  the  bladder,  together  with  the  judi- 
cious washing  of  the  bladder  and  the  use  of  strychnine.  The 
current  applied  in  this  manner  induces  temporarily  contrac- 
tion of  the  muscular  coats,  and  finally  restores  sufficient  tone 
to  enable  the  organ  completelv  to  emptv  itself. — Medical  Rec- 
ord, Januarv  13,  1906. 
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HOW  SHALL  WE  TREAT  THE  STAGE  OF  ENGORGE- 
MENT IN  PNEUMONITIS?* 


J.  W.  SHOOK,  M.  D.,  CANAL  WINCHESTER,  OHIO. 


The  primary  stage  of  all  inflammations  of  mucous  mem- 
branes is  sufficiently  alike  to  justify  the  assertion  that,  clinic- 
ally speaking,  they  are  the  same.  It  consists  of  an  irritation, 
followed  by  hyperaemi^.  This,  so  far  as  I  know,  is  the  com- 
mencement of  all  inflammation,  and  whenever  the  inflamma- 
tory process  can  be  arrested  in  the  stage  of  engorgement,  reso- 
lution ensues  and  the  pathological  sequences  of  inflammation 
do  not  occur.  What  I  desire  to  discuss  this  evening  is,  how 
shall  we  treat  the  hyperaemic  stage  of  pneumonitis,  that  reso- 
lution may  ensue?  That  such  a  result  is  possible,  has  been 
proven  at  thousands  of  bedsides  all  over  the  country  during 
the  last  ten  years.  The  denials  of  the  authorities  to  the  con- 
trary notwithstanding.  Unfortunately  for  the  science  of 
medicine,  however,  the  men  who  are  doing  this  work  belong 
largely  to  the  ranks.  Privates,  as  it  were,  in  the  rear  ranks 
of  the  great  army  of  American  physicians,  who  shrink  from 
the  limelight  and  avoid  the  center  of  the  stage.  But  who, 
from  time  to  time,  meet,  diagnose  more  or  less  accurately  and 
treat  about  everything,  from  ingrowing  toe  nails  to  capillary 
oozing  of  the  brain.  Most  of  them  are  inclined  to  be  timorous, 
and  as  ridicule  is  the  last  argument  in  a  weak  cause,  they 
dread  and  fear  it.  For  myself,  I  have  decided  to  fear  nothing 
but  error  or  wrong,  and  to  dread  nothing  but  an  uneasy  con- 
science. Hence,  in  the  face  of  all  the  authorities,  arrayed  in 
one  solid  phalanx  against  me — for  not  one  of  them,  so  far  as 
I  know,  even  so  much  as  hints  at  the  possibility  of  such  a 
thing,  except  Jurgensen-Ziemssen's  Cyc.,Vol.  5,  page  143,  says: 
"Is  sometimes  aborted  by  energetic  treatment."*  Not  a  single 
teacher  of  therapeutics  or  practice  in  America  today  teaches 
any  such  theory.  I  should  not  be  surprised,  therefore,  if  my 
feeble  effort  should  meet  with  the  contempt  of  silence  or 
ridicule. 

•Read  before  the  Columbus  Academy  of  Medicine,  May  21,  1906. 

£Dr.  Waters  In  his  discussion  brought  out  the  fact  that  Flint  taught 
in  his  work  on  practice  that  pneumonia  could  be  aborted  by  large 
doses  of  quinine. 
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What  is  the  condition  confronting  us?  A  lung  or  lungs 
in  an  active  state  of  hyperaemia  or  engorgement;  the  vessels 
stuffed,  congested ;  too  full  to  hold  the  excess  of  blood  forced 
upon  the  area  or  areas  involved;  capillaries  dilated  and  weak- 
ened; there  is  ischaemia  and  vasomotor  spasm  in  the  capil- 
laries of  the  skin.  In  short,  the  circulation  has  lost  its  equi- 
librium, and  inflammation  is  imminent,  though  not  yet  estab- 
lished. The  engorged  vessels  have  not  yet  begun  to  leak  to 
any  considerable  extent    The  exudate  is  scanty. 

Nature  has  been  pointing  the  way  through  all  ages  to  the 
possibility  of  resolution  without  inflammation.  Therapeutics 
has  selected  from  plant  and  mineral  the  agencies  capable  of 
producing  certain  more  or  less  definite  action  upon  the  sys- 
tem, and  established  the  field  of  their  action.  Is  there  in  her 
vast  armamentarium  remedies  which,  if  properly  given,  will 
enable  nature  to  establish  an  equilibrium?  I  answer,  in  about 
40  per  cent  of  all  cases,  not  naturally  abortive,  yes — agents 
well  known,  and  used  every  day  by  most  of  us  in  some  form. 
The  only  new  thing  to  any  one  is,  the  manner  of  application 
and  choice  and  character  of  remedy  used. 

The  character  of  drug  that  has  given  the  best  results  in 
these  cases  is  the  alkaloids  or  active  principles.  Given  a  case 
in  which  there  has  been  a  chill  or  chilly  sensation,  with  pain 
in  the  chest,  temperature  elevation  102  or  higher,  a  suppressed 
painful  cough,  rapid,  superficial  breathing,  aching  head, 
back  and  limbs,  bright  eyes,  and  upon  physical  examination 
of  the  chest,  either  crepitant  or  subcrepitant  rales  are  found, 
we  probably  have  pneumonitis.  What  shall  we  do?  First, 
give  a  cathartic,  preferably  calomel ;  followed  in  8  to  12  hours 
with  a  saline.  At  the  same  time,  give  digijtaline  1-67  gr.; 
aconitine  1-134  gr. ;  strychnine  1-134  gr.,  every  15  to  60  min- 
utes, till  the  full  physiological  effect  of  the  aconitine  has  been 
secured.  If  the  case  is  sthenic,  with  glassy  eyes,  rapid  bound- 
ing pulse,  give  veratrine  in  place  of  the  aconitine,  or  added  to 
it;  with  any  variant  treatment  indicated,  in  a  given  case.  -- 
you  have  been  called  during  the  stage  of  engorgement,  and 
will  follow  these  directions,  remembering  that  it  is  the  drug 
effect  and  not  size  nor  number  of  doses  desired,  many  cases 
will  yield    promptly.     Give  the   remedies  every    15  minutes, 
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till  pulse  becomes  slower  and  soft  or  patient's  skin  becomes 
moist  or  sweating,  or  tingling  of  the  lips  occurs,  and  then 
lengthen  the  interval  to  an  hour,  till  complete  subsidence  of 
fever  occurs.  If,  however,  after  twenty-four  hours'  treatment 
the  temperature  has  not  made  a  decided  fall,  it  is  not  only 
useless,  but  pernicious,  to  further  crowd  the  treatment.  In- 
flammation has  by  this  time  ensued,  in  spite  of  your  treat- 
ment, and  the  case  has  passed  into  the  realm  of  expectancy, 
where  indications  must  be  met  as  they  arise.  We  have  now 
a  thoroughly  established  case  of  pneumonitis;  that  nobody 
pretends  to  cure  radically.    One  that  runs  its  course. 

The  rule  for  children,  and  it  is  here  that  we  may  expect 
our  most  brilliant  results,  is  to  give  of  digitalin  1-67  gr.; 
aconitine,  1-134  gr.;  brucine,  1-134  gr.;  1  granule  for  each 
year  of  the  child's  age  and  one  granule  extra  up  to  10  or  12 
years  of  age;  dissolve  in  24  teaspoonfuls  of  water  sweetened 
and  given  as  recommended  above. 

The  theory  of  the  foregoing  method  is  that  the  capillaries 
of  the  lungs,  being  dilated  and  weakened,  the  heart  rapid  and 
pulse  bounding,  usually;  in  digitalin,  we  have  an  agent  that 
tones  up  the  relaxed  pulmonary  vessels,  slows  the  heart,  and 
increases  the  elimination  of  the  kidneys.  In  aconitine  and  its 
congeners,  we  have  agents  that  slow  the  heart  and  control 
cardiac  impulse,  tend  to  slow  respiration  by  their  action  on 
the  vagi,  overcome  peripheral  vaso  motor  spasm,  lower  tem- 
perature, and  as  Dr.  Hyatt  used  to  teach,  "opens  the  flood- 
gates of  the  system,"  thus  inviting  the  excess  blood  from  the 
congested  pulmonary  tissues  to  the  surface,  where  it  may  be- 
come cooled.  To  these  agents  strychnia  is  added  for  the  pur- 
pose of  securing  tone,  counteracting  any  tendency  to  over- 
action  on  the  part  of  the  aconitine,  and  should  the  case  be 
asthenic,  its  use  is  imperative. 

Do  not  ask  how  these  antagonistic  agents  produce  the  re- 
sults claimed.  I  can  not  tell  you.  However,  it  is  a  well  estab- 
lished therapeutic  fact  that  aconitine  is  readily  and  rapidly 
absorbed  by  the  system,  and,  as  the  peripheral  spasm  is  always 
present,  the  action  of  the  aconitine  has  been  established, 
doubtless,  a  considerable  time  before  either  the  strychnine  or 
digitalin  has  made  sufficient  impression    to    produce    much 
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effect.  These  agents,  acting  slower,  thus  securing  that  bal- 
ance or  equilibrium  in  the  circulation,  that  is  essential  to  allow 
the  congested  area  to  gradually  assume  its  normal  function. 

It  is  a  thoroughly  understood  and  generally  recognized 
fact  that  cases  of  catarrhal  pneumonia  tend,  in  a  good  many 
instances,  to  be  abortive  in  character.  This  is  also  true  in  a 
less  degree  of  lobar  pneumonia,  and  of  many  other  acute 
febrile  conditions.  Yet,  eliminating  these  cases,  the  method 
outlined  will,  if  intelligently  and  persistently  carried  out,  en- 
able us  to  abort  about  40  per  cent  more  of  our  pneumonias. 

The  strongest  possible  argument  for  the  use  of  a  plan  of 
treatment  the  tendency  of  which  is  to  abort,  cut  short,  jugu- 
late or  materially  modify  a  disease,  it  seems  to  me,  is  that 
nature's  efforts  are  in  this  direction,  and*  our  sole  function  is 
to  aid  her  in  establishing  a  normal  condition.  In  this  we  are 
all  agreed.  But  in  our  methods  we  are  a  warring  camp,  di- 
vided into  at  least  two  grand  divisions,  the  Conservative  or 
Orthodox  and  the  Eadical  or  Heterodox.  The  former  refuse 
to  touch  the  remedies  or  accept  the  evidence  of  the  latter. 
They,  in  many  instances,  refuse  to  follow  any  light  not  re- 
flected by  the  teachings  of  authors  and  schools,  supplemented 
T>y  the  musty  traditions  of  the  past.  Composed  as  it  is  of  a 
queer  jumble  of  truth  and  error,  with  much  that  is  effete  and 
useless,  if  not  indeed  harmful.  This  is  especially  true  of 
therepeutics. 

A  case  in  point  occurred  a  few  years  ago  when  the  writer 
was  called  in  consultation  with  a  brother  practician,  whose 
little  two-year-old  daughter  was  suffering  with  an  attack  of 
acute  gastritis,  with  persistent  vomiting.  For  thirty-six 
hours,  they  had  carried  her  in  their  arms  and  dosed  her  at  in- 
tervals, according  to  the  authorities.  Various  works  on  prac- 
tice lay  open  on  the  table,  and  while  the  doctor  read,  the  wife 
carried  the  babe.  The  treatment  consisted  in  small  doses  of 
silver  nitrate  withholding  all  fluids.  The  babe  was  frantic, 
restless,  moaning  and  begging  for  something  which  I  could 
not  understand.  Upon  inquiry,  it  developed  that  she  had 
been  begging  for  water  for  about  twenty-four  hours.  I  ad- 
vised water.  The  reply  was,  "Doctor,  I  am  following  the 
treatment  recommended  by  the  books  and  they  advise  that 


Digitized  by 


Google 


300  Columbus  Medical  Journal. 

water  be  withheld.  If  I  give  her  water  she  will  vomit,  and 
that  is  what  I  am  trying  to  stop."  I  prevailed  upon  him  to 
let  me  take  the  child  while  he  rested.  I  called  for  water  and 
was  met  with  the  pre-emptory  warning,  "If  you  give  water, 
you  will  start  the  vomiting."  My  reply  was,  "What  of  it? 
If  die  vomits,  I  shall  give  her  more."  The  next  shot  was, 
"The  book  advised  against  it."  I  replied,  "I  have  a  diploma 
to  practice  medicine,  and  books  or  no  books,  I  think  this  case 
needs  water."  The  wife  and  mother  saw  as  I  did,  and  the 
battle  was  won.  The  baby  got  all  the  water  she  could  drink, 
which  laved  and  cooled  the  fiery  furnace  within  her,  and 
after  expelling  the  water  a  few  times  fell  into  a  peaceful 
sleep;  the  first  she  had  had  in  thirty-six  hours.  Water 
in  generous  quantities  soon  restored  her.  Do  I  mean  by  this, 
ignore  the  books  on  treatment?  By  no  means.  Search  the 
scriptures  of  medical  lore,  the  more  the  better,  for  in  them 
are  the  wisdom  as  well  as  the  follies  of  the  ages.  But  I  believe 
in  keeping  mind  and  heart  open,  and  not  be  too  ready  to  con- 
demn the  other  fellow's  claims. 

A  young  farmer  a  few  years  ago  came  to  my  office  com- 
plaining, of  feeling  chilly  and  having  a  pain  in  his  chest, 
backache  and  bones  ached.  His  eyes  were  very  bright,  his 
respiration  hurried.  An  examination  showed  fever,  circum- 
scribed dullness  over  a  small  area  in  the  right  thorax,  pos- 
teriorly below  the  angle  of  the  scapula.  Auscultation  revealed 
crepitant  rales  over  an  area  about  two  and  one-half  inches  in 
diameter,  temperature  102  3-5 Q  F.  Diagnosis,  lobar  pneu- 
monia in  the  hyperamic  stage.  I  sent  him  home,  and  to  bed ; 
prescribed  eight  calomel  tablets, one-half  grain  each,  one  every 
thirty  minutes,  till  all  were  taken;  vera  trine  granules  1-134 
gr.;  digitalin  1-67  gr.;  strychnine  1-134  gr.  Take  two  of 
each  of  the  former  and  one  of  the  latter  every  fifteen  minutes, 
till  I  saw  him  next  morning,  unless  nausea  or  vomiting  or 
sweating  occurred,  in  which  event  discontinue  veratrine  and 
continue  the  digitalin  and  strychnine  at  intervals  of  an  hour 
or  two.  The  following  morning  I  found  my  patient's  condi- 
tion very  favorable  indeed.  Bowels  moved  freely,  tempera- 
ture 101,  pulse  getting  softer,  pain  less,  not  feeling  very  ill. 
Continued  treatment  every  30  minutes  till  sweating,  or  nau- 
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sea,  or  vomiting  occurs,  then  discontinue  veratrine.  Other 
remedies  to  be  given  at  longer  intervals.  Had  an  old  vest 
padded  on  right  side  with  cotton  wadding  and  put  on  pa- 
tient. Evening  temperature  100  F.  Nausea,  vomiting  and 
sweating;  pulse  slower  and  softer,  discontinue  veratrine.,  Dig- 
italin  1  granule  and  strychnine  1  granule  every  two  hours 
through  night  On  the  morning  of  the  second  day  tempera- 
ture 99  F. ;  pulse  soft,  skin  moist  Treatment,  1  granule  aco- 
nitine  1-134  gr.,  1  granule  digitalin  1-67  gr.,  1  granule  strych- 
nine 1-134  gr.,  every  two  hours.  Evening  temperature  99  F., 
other  conditions  the  same.  Abundant  expectoration  of  viscid 
tenacious,  brick  dust  colored,  sputum,  that  came  up  with  very 
little  effort,  by  mouthfuls.  Treatment  continued  at  intervals 
of  two  hours  through  the  night,  next  or  third  morning;  tem- 
perature normal,  expectoration  still  abundant,  feeling  good. 
Discontinued  aconitine,  give  digitalin  and  strychnine  every 
two  hours.  Evening  tempertaure  99  ;  the  last  time  it  was 
found  above  98  3-5  F.  Rapid  convalescence;  patient  out  and 
going  about  in  10  days. 

This  I  look  upon  as  a  typical  case,  plainly  jugulated. 
Observe  that  the  treatment  was  begun  with  veratrihe  1-134  gr., 
2  every  15  minutes,  for  about  16  hours.  The  reason  being, 
the  patient  was  a  rugged,  hearty,  full-blooded  young  man, 
with  splendid  physique,  and  I  reasoned  that  his  powers  of  re- 
sistance would  be  considerable.  During  the  time  this  young 
man  was  recuperating,  he  visited  Columbus  and  reported  his 
recent  illness  to  a  physician  who  had  formerly  practiced  in 
the  family.  Upon  hearing  the  young  man  relate  "his  recent 
experience,  he  replied,  "You  never  had  pneumonia.  Shook 
is  either  a  knave  or  a  fool,"  adding  with  an  oath  that,  "It 
is  impossible  to  modify  the  course  of  pneumonia."  This  might 
have  been  so,  as  far  as  he  was  concerned;  but  what  right  have 
you  or  I  to  deny  others'  experiences  that  run  counter  to  our 
own.  I  should  at  least  have  been  given  the  benefit  of  the  doubt 
that  is  ever  present. 

In  the  catarrhal  form,  especially  with  children,  it  is  very 
common  to  find  a  complete  recession  of  fever  and  all  distress- 
ing symptoms  within  twenty-four  hours.  A  rapid  convales- 
cence, with  complete  restoration  to  health,  in  a  very  short  time. 
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Doubtless  it  has  been  observed  that  full  physiologic  drug 
effect  has  been  insisted  on.  This  is  the  gist  of  the  whole  mat- 
ter. Do  not  bother  about  maximum  or  minimum  doses,  but 
starting  with  a  dose,  within  the  limits  of  recognized  safety, 
push  it  till  the  full  therapeutic  effect  of  the  dominant  drug 
is  secured.  This  is  the  rule  for  the  dosimetric  plan  of  Alko- 
loidal  medication. 

This  method  was,  I  believe,  first  proposed  and  practiced 
by  Burggraeve.  My  attention  was  first  called  to  it  by  the 
writings  of  Drs.  W.  C.  Abbott  and  W.  F.  Waugh  of  Chicago, 
in'  their  monthly  journal,  which  has  appeared  under  the  name 
of  The  American  Journal  of  Clinical  Medicine  since  January 
1st,  1906.  My  experience  with  this  method  extends  over  a 
period  of  about  eight  years,  during  which  time  I  have  en- 
countered the  disease  in  varying  degrees  of  severity.  My  pa- 
tients ranged  in  age  from  infants  at  the  breast  to  extreme  old 
age.  One  old  lady,  92  years  old,  recovered  from  an  attack. 
My  journal  for  1900  shows  that  I  made  four  visits,  from  April 
7th  to  10th  inclusive. 

Under  any  other  method  of  treatment  that  I  have  tried 
catarrhal  pneumonia  has  not  proved  abortive,  but  has  run  a 
tedious  course,  with  frequent  relapses,  and  a  good  many  deaths. 
Since  adopting  this  plan  of  treatment,  if  called  early  (the 
earlier  the  better),  during  the  stage  of  engorgement,  none  have 
died  so  far,  while  in  the  vast  majority  of  cases  the  treatment 
has  proven  abortive. 

This,  however,  has  not  been  the  case  when  the  pneumonic 
process  had  become  thoroughly  established  by  two  or  three 
days'  illness.  These  cases  have  all  run  the  ordinary  course  and 
were  not  materially  altered  or  modified  by  treatment.  While 
much  harm  might  be  done  by  a  too  persistent  use  of  depressants. 

The  subject  of  therapeutics  is  by  no  means  exhausted. 
Its  deductions  are  not  final.  Treatment  is  ever  changing, 
and  when  the  best  efforts  and  ideas  of  theory  and  practice, 
as  we  know  it  today,  shall  have  become  matters  for  curious 
minds  to  ponder  over  and  wonder  at,  but  not  to  follow,  there 
will  still  be  new  ideas,  new  and  better  treatment  to  guide  us 
through  the  mists  and  uncertain  twilight,  through  which  we 
are  forced  to  grope  our  uncertain  way.    . 
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FRANK  SMITH,  M.  D.,  WEST  UNION,  OHIO. 


It  is  with  mingled  feelings  of  pleasure  and  regret  that  I 
respond  with  this  paper.  A  pleasure,  indeed,  to  be  called  upon 
to  address  you;  regret  that  conditions  should  ever  arise  in 
our  profession  that  could  constitute  a  possible  excuse  for  such 
a  paper  as  mine.  We  have  the  yellow  peril,  yellow  journal- 
ism, why  not  yellow  professionalism?  We  have  corruption, 
graft,  dishonesty,  envy,  malice,  avarice,  outlawry  and  bri- 
gandage exposed  in  the  commercial  world,  why  not  in  the 
professions?  Why  not  in  the  medical  profession,  if  conditions 
unprofessional  and  intolerable  exist  in  it?  That  conditions 
subversive  of  our  best  interests,  tending  to  bring  our  cult  into 
bad  odor,  disrepute  and  distrust,  tending  to  lower  its  moral 
tone  and  make  it  the  object  of  derision,  do  exist,  is  my  excuse. 
Such  conditions  need  no  apology  for  their  expose.  I  make 
none.  My  motive  in  presenting  this  paper  must  not  be  mis- 
construed. While  I  thus  early  may  confess  that  I  have  been 
a  victim,  it  is  not  to  gratify  petty,  personal  spite.  It  is  then, 
gentlemen,  looking  to  the  betterment  of  our  social  and  frater- 
nal relations,  the  betterment  of  our  services  to  the  com- 
munity, at  large,  the  third  part  of  this  syllogistic  expres- 
sion, must  certainly  be  the  betterment  of  our  financial  condi- 
tions as  a  whole. 

Governor  Folk  says,  in  a  recent  address,  "It  is  little  short 
of  wonderful  how  a  great  municipality  will  hear  the  noise 
from  the  camp  of  lawbreakers,  and  fall  to  their  knees  in  deadly 
fear  meanwhile."  It  is  likewise  wonderful  that  the  decent 
majority  of  our  profession  will  stand  impotently  by  and  see 
the  most  flagrant  abuses  of  the  code  and  the  most  contempti- 
ble betrayals  of  fraternal  confidence,  without  so  much  as  a 
♦Read  before  the  Highland  County  Medical  Society,  January  3rd,  1906. 
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whispered  remonstrance.  "Indict  the  lawbreakers  and  you 
pull  their  teeth.  Gray  wolves  do  not  bay  in  daylight.  Law- 
breakers, once  fairly  run  down,  quickly  surrender,  because," 
Governor  Folk  says,  "the  community  does  not  exist  where  vice 
is  in  the  ascendency."  •  Certain  it  is  to  my  mind  that  the 
majority  of  our  profession  would  be  decent  if  they  could. 
Governor  Folk  again  says:  "Everywhere  exposure  brings 
the  wrongdoers  to  their  knees;  everywhere  good  citizenship 
is  in  the  vast  majority;  everywhere  the  community  of  the 
lawbreakers  is  a  small  one;  everywhere  vice  is  weakness." 

Our  law  is  "the  Code  of  ethics,"  everywhere  supplemented 
by  the  exigencies  of  conditions  and  a  presumed  sense  of  jus- 
tice and  decency.  Kecondite  purposes,  actuated  by  envy, 
malice  and  avarice,  having  as  their  adjuvants  deception,  dis- 
honesty, subterfuge,  and  taking  of  unfair  advantage,  the  sug 
gestive  mien,  the  skillful  accent,  inflection  or  juggling  of 
words,  the  significant  look  or  silence,  with  intent  to  directly 
or  indirectly  throw  a  cloud  upon,  or  discredit  a  fellow  prac- 
titioner of  medicine  in  his  chosen  community  i?  an  infraction 
of  the  law,  "our  code,"  which  is  intended  to  govern  an  hon- 
orable profession,  composed  of  gentlemen.  The  lawbreaker 
should  be  Jpunished  to  the  fullest  extent  by  absolute  ostra- 
cism and,  if  necessary,  by  publicity,  the  great  remedy  for  pub- 
lic evils,  or  possibly  the  Japanese  segregation  method  of  deal  • 
ing  with  its  social  vampires  would  be  better.  If  Christ,  the 
first  and  greatest  of  all  physicians,  would  again  descend  to 
earth  and  cut  from  the  puny  brains  of  these  human  ticks,  who 
have  eaten  their  way,  like  pus  germs,  into  our  profession,  the 
malignant,  fungous  growth  of  avarice,  sear  their  hearts  with 
silver  nitrate,  and  send  coursing  through  their  arteries  a 
cleansing  stream  of  H2  02,  it  might  cure  this  cerebral  an- 
thracuosis. 

Report  of  Cases.  1.  Occurred  in  the  practice  of  a 
brother,  a  young  man.  Called  to  case,  which  proved  to  be 
rather  intractable.  Was  asked  to  call  counsel  and  called,  by 
request  of  the  family,  his  esteemed  contemporary  who,  in  his 
presence,  agreed  with  his  diagnosis,  and  prognosis  and  treat- 
ment, but  sneaked  like  a  snake  around  the  corner  of  the  house, 
and,  encountering  there  a  brother  of  the  afflicted  one,  pro- 
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ceeded,  Judas-like,  to  tell  him  that  unless  an  imme4iate 
change  of  doctors  were  made,  that  the  woman  would  die. 
2.  My  own  experience:  Case  progressed  nicely,  patient  out 
of  bed  and  slowly,  but  steadily,  improving;  family  dissatis- 
fied with  speed  of  convalescence,  without  notifying  me,  called 
another  physician,  who  came  just  as  I  was  about  to  leave, 
and  after  I  had  prescribed  and  given  directions,  still  without 
either  patient  or  family  intimating  what  had  been  done,  and 
after  speaking  to  and  shaking  hands  with  me,  proceeded  to 
do  business,  ignoring  me,  attended  meanwhile  with  the  ten- 
acity of  a  lean  tick  by  his  "suggestive  mien."  3.  Patient, 
child;  diagnosis,  obscure;  patient  getting  worse;  another  doc- 
tor called ;  agreed  with  me  in  toto,  in  presence  of  family,  and 
went  home;  after  death  of  child,  told  father  and  mother  that 
he  was  sorry  that  he  did  not  tell  them  privately  at  the  time 
of  his  visit  that  the  child  was  not  getting  proper  treatment, 
and  that  if  he  had  taken  the  case  and  given  his  remedies,  the 
child  would  have  lived.  4.  Patient,  female;  I  was  called  at 
the  same  time  as  the  regular  family  physician.  As  he  lived 
farther  away,  I  arrived  first,  and,  as  vomiting  was  a  condi- 
tion to  be  combated,  I  administered  bis.  sub.  nit,  cer.  ox.  and 
cocaine  in  powder  form.  When  the  other  doctor  came,  I 
told  him  what  I  was  giving;  he  directed  the  powders  to  be 
discontinued,  substituting  for  them  the  familiar  "nausea 
tab.",  telling  the  patient  that  he  thought  she  would  get  better 
results  from  his  tablets  than  from  my  powders.  5.  Male, 
very  sick;  one  particularly  distressing  and  stubborn  condi- 
tion; counsel  called;  agreed  with  me  in  toto;  told  the  family 
that  I  was  "treating  the  case  very  well"  (?)  but  that  I  would 
go  home  and  he  would  stay  all  night  and  see  what  he  could 
do;  shifted  the  cut  during  the  night;  condition  did  not  yield 
immediately,  but  the  patient  got  well  in  spite  of  us. 

Another  most  reprehensible  practice  is  that  of  bidding 
for  private  practice.  During  the  past  summer  one  of  my 
neighbors  informed  me  that  his  work  had  been  solicited  by 
another  physician,  making  the  price  the  object.  A  mad 
scramble  for  pauper  practice  is  bad  enough.  When  it  comes 
to  the  book  agent's  tactics  in  private  practice,  I  think  it  is 
time  for  all  of  us  to  move  to  Hillsboro,  where  nothing  of  the 
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kind  ever  occurs.  "Verily,  verily,  Horatio!  There  is  more 
rottenness  in  the  medical  profession  than  thou  hast  dreamed 
of  in  all  thy  philosophy."  Proclaim  to  the  world,  if  you  wilJ, 
openly,  brazenly,  by  the  liberal  use  of  printer's  ink  and  the 
portraiture  of  your  classic  lineaments  in  the  daily  press,  that 
you  have  forsaken  "ethical  medicine;"  that  you  can  perform 
wonderful  and  miraculous  cures  that  you  know  you  can  not 
perform,  or  that  you  are  the  discoverer  of  some  new  fake,  and 
your  crime  will  no  more  compare  to  that  of  the  man  who  seeks 
his  own  aggrandizement  by  innuendo  or  insinuation  against 
the  ability  of  his  fellow  practitioner,  than  does  the  glow  of 
the  proctagral  region  of  the  lightning  bug  to  the  glare  of  the 
noonday  sun. 

"Who  steals  my  purse,    steals    trash.     Tis    something, 

nothing. 
Twas  mine,  'tis  his  and  has  been  the  slave  of  thousands; 
But  he  that  filches  from  me  my  good  name,  robs  me  of 

that  which  not  enriches  him,  and  makes  me  poor 

indeed." 

It  is  my  belief,  however,  that  the  piratical  class  of  phy- 
sicians are  greatly  in  the  minority;  that  honesty  of  purpose 
and  good  citizenship  are  in  the  majority  in  the  medical  pro- 
fession. Certain  it  is,  to  my  mind,  that  whatever  tends  to 
discredit  one  of  our  number,  indirectly  and,  in  some  instances 
at  least,  directly  discredits  all.  For  selfish  reasons  alone,  if 
for  no  other,  it  is  better  for  us  to  present  a  united,  solid  front. 

To  quote  from  Dr.  McCormack:  "The  time  has  come  in 
our  history  when  it  is  just  as  essential  that  the  medical  grad- 
uate shall  know  how  to  legitimately  obtain  a  practice,  make 
a  living,  how  to  live  in  ethical  peace  with  his  neighbor,  and 
how  and  why  he  owes  it,  as  a  personal  and  public  duty,  to 
co-operate  with  the  organized  body  of  his  guild  in  advancing 
his  own  and  their  common  interests,  as  that  he  should  have 
careful  training  in  the  technical  branches.  Such  a  practical 
course  is  now  given  in  the  University  of  Michigan  and  a  few 
of  the  other  schools;  but,  with  these  exceptions,  after  years 
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of  agitation  of  the  subject,  even  our  best  schools  are  still 
asleep  iti  this  regard  and  almost  five  thousand  graduates  are 
sent  out  from  them  annually  without  economic  or  ethical 
chart  or  compass,  to  make  port  or  shipwreck,  as  personal 
character,  chance  or  accident  may  determine.  A  large  per 
cent  of  the  profession  in  this  country  is  in  poverty,  and  the 
whole  of  it  almost  in  disgrace  in  the  public  estimation,  for 
the  lack  of  such  training.  And  the  time  is  ripe  for  such 
united  eifort  to  be  made  as  will  at  least  for  future  generations 
correct  this  evil  at  its  source." 

Dr.  McCormack  places  the  source  of  this  lecherous  evil 
at  the  wrong  end.  I  am  positive,  from  a  wide  experience 
with  students  and  recent  graduates,  that  the  young  physician 
goes  out  facing  his  life  battles  firmly  determined  to  lead  a 
clean  professional  life.  But,  ere  he  is  aware,  his  craft  is 
being  driven  by  the  relentless  fury  of  life's  typhoon  straight 
upon  his  Chary bdis  and  Scylla,  starvation  on  the  one  hand 
and  uncompromising  competition  on  the  other. 

If,  then,  my  paper  is  not  a  recitation  of  personal  pecca- 
dillos, look  not  askance  at  your  contemporary,  hunch  not 
your  neighbor  and  say,  sotto  voce,  "that  hits  Van  Hivensco- 
vum."  Know  thyself;  examine  your  own  hearts,  and  if  this 
hideous,  contemptible,  abhorrent,  vile,  unclean,  repugnant, 
reprehensible,  malodorous,  despicable  thing  be  found  there, 
uproot  it;  tear  it  out. 

Let  us  subject  our  minds  and  hearts'  to  a  thorough  house- 
cleaning,  according  to  the  most  drastic  methods  of  moral 
hygiene.  Let  us  not  be  a  society  of  moral  lepers.  Let  us  be 
able  to  meet  one  another  on  an  equality,  with  confidence  and 
trust.  Let  us  be  able  to  point  with  righteous  pride  to  our  fel- 
lows. Let  our  hearts  be  gladdened  to  call  him  brother.  Let 
us  not  hear  or  speak  his  name  with  loathing  or  feel  the  pang 
of  resentment.  If  you  are  innocent,  go  home,  down  upon 
your  marrow  bones  with  you  and  pray  for  the  redemption  of 
the  sin-cursed  traducer.  If  you  are  guilty,  go  home,  purge 
yourself,  and  sin  no  more. 
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CARDIAC  STIMULATION  FOR  SUSPENDED  ANIMA- 
TION BY  DIRECT  DIGITAL  MANIPULA- 
TION—AUTHOR'S ABSTRACT. 

A    SUPPLEMENTARY  REPORT  TO  SURGERY  OF 
THE  HEART  AND  LUNGS.* 


BY  BENJAMIN  MERRILL  RICKETTS,  M.  D.,  LL.  D.,  CINCINNATI,  OHIO. 

The  definition  of  life  is:  The  functions  depending  directly 
on  the  cerebrospinal  nervous  system  and  the  voluntary  mus- 
cles.   The  definition  of  death  is:  Cessation  of  the  heart  to  beat. 

The  various  methods  for  determining  death  are  consid- 
ered, among  them  that  of  Foubert,  who  bases  his  sign  of 
death  upon  this  definition.  He  says,  if  the  heart  is  found  not 
to  pulsate,  dissolution  has  taken  place.  He  introduces  the 
finger  through  the  intercostal  space  to  the  heart  to  determine 
this.  With  him  the  introduction  of  the  finger  was  to  condemn 
to  death.  Now  the  introduction  of  the  finger  is  to  restore 
life.  No  known  methods  of  determining  death  are  positive 
in  nonmutilated  bodies  within  several  minutes  after  the  ces- 
sation of  the  heartbeat.  For  this  reason  all  known  methods 
for  resuscitation  should  be  employed  when  the  heart  ceases  to 
beat  until  a  time  when  positive  methods  of  death  can  be 
applied.  Cardiac  contraction  has  been  induced  many  hours 
and  even  days  after  death  had  been  made  positive.  Many 
lives  have  been  unnecessarily  sacrificed  for  the  want  of  effort 
to  save  them. 

No  one  method  should  be  employed  to  the  exclusion  of 
all  others  until  more  definite  knowledge  upon  this  subject  is 
obtained  by  experimentation  and  observation  upon  the  various 
forms  of  animals,  both  living  and  dead.  The  case  at  Brighton, 
England,  Nov.  11,  1905,  is  cited  as  showing  the  force 
of  this  argument.  The  child  nine  days  old  lived  sixteen  hours 
after  the  physician  had  pronounced  it  to  be  dead.  The  class 
of  cases  in  which  rythmic  massage  of  the  heart  is  appropriate 
is  suspended  animation  due  to  either  chloroform,  nitrous  oxide, 
carbon  dioxide,  shock  due  to  fright,  injury  or  surgical  opera- 
tion, drowning,  electrocution,  strangulation,  loss  of  blood  and 
probably  disease,  and  drugs  of  many  kinds.     Experimental 

♦Read  before  the  Surgical  Section    American   Medical    Associa- 
tion, Boston,  Mass.,  June  5,  6,  7  and  8.  1906. 
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resuscitation  by  rythmical  cardiac  compression  was  first  prac- 
ticed by  Schitf  in  1874  and  Ricketts  1877;  defibrinated  blood, 
sodium,  adrenalin,  chloride  and  Lock's  solution  are  mentioned 
as  of  especial  interest.  Hearts  removed  from  both  the  living 
and  dead  body  have  been  subjected  to  heat  and  cold,  both  dry 
and  moist,  for  periods  of  time  varying  in  length  and  found 
to  contract  when  subjected  to  the  electric  current. 

The  experiments  of  Westbrook  1882,  Prus  1889,  Velich 
1896,  Porter  1897,  Ricketts  1899,  Batelli  1900,  Kuliabke  1902, 
Spina  1903,  Crile  1903,  DHalluin  1904,  Kemp  and  Gardener 
1904,  Muller  .1905,  with  others,  have  shown  that  contractions 
of  the  heart  have  been  induced  in  many  ways  under  many 
abnormal  circumstances.  It  has  been  shown  that  lack  of  potas- 
sium salts  renders  the  vagus  wholly  or  nearly  ineffective,  and 
the  increase  of  calcium  has  no  effect  on  vagus  control. 

Intra-thoracic  transpericardial  cardiac  massage  was  first 
done  by  Niehaus  1880.  It  is  done  after  making  a  horse-shoe 
incision  through  the  cutaneous  structure  and  dividing  the 
third,  fourth  and  fifth  ribs  from  right  to  left  or  left  to  right, 
preferably  turning  the  flap  from  right  to  left.  The  hemor- 
rhage is  insignificant  unless  the  internal  mammary  artery  is 
injured.  The  pericardium  is  exposed  and  divided  that  the 
heart  may  be  grasped  between  the  thumb  and  forefinger.  Care 
should  be  taken  not  to  open  the  pleural  cavity,  but  if  this  has 
been  done  the  opening  in  the  pleura  should  be  disregarded. 
Of  the  twenty-one  cases  reported  two  were  complete  recov- 
eries, eleven  lived  from  one  minute  to  twenty-seven  hours,  and 
nine  the  pulse  never  returned.  In  nineteen  the  chest  was  de- 
liberately opened,  two  the  chest  was  already  opened.  Sixteen 
chloroform  was  used  and  four  not  stated.  In  one  recovery 
the  heart  did  not  beat  for  three  minutes,  while  in  another  it 
did  not  beat  for  one  minute.  Of  those  that  died,  in  one  the 
heart  did  not  pulsate  for  sixty  minutes,  then  lived  twenty- 
seven  hours  before  dissolution.  In  two  others  the  heart  did 
not  beat  for  fifteen  minutes,  one  lived  sixteen  hours  before 
final  dissolution. 

Subdiaphragmatic  transperitoneal  cardiac  massage  is  sup- 
posed to  have  been  first  done  by  Starling  and  Land,  1902.  The 
heart  is  grasped  with  the  hand  with  the  diaphragm  interven- 
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ing.  Eighteen  have  been  treated  in  this  way,  eight  of  which 
the  abdomen  was  deliberately  opened  for  the  purpose  and  ten 
the  abdomen  had  already  been  opened  for  other  purposes; 
three  chloroform  was  used,  ten  not  stated.  Three  the  dia- 
phragm was  deliberately  opened  from  below  to  massage  the 
heart.  Ten  permanently  recovered,  eight  died,  five  of  which 
the  pulsations  were  restored  for  a  short  time  and  three  the 
pulsations  were  not  restored.  Of  the  eight  in  which  the  chest 
was  deliberately  opened  three  recovered,  and  of  the  ten  cases 
in  which  the  abdomen  had  already  been  opened  six  recovered. 
Of  the  ten  recoveries,  one  the  heart  ceased  to  beat  one  minute, 
one  four  minutes,  one  ten  minutes,  one  one  minute  plus  the 
time  required  to  open  the  abdomen,  and  seven  not  stated.  The 
subject  is  presented  in  five  chapters,  mainly:  i,  Preamble;  ii, 
Experimental;  iii,  Intrathoracic  Transpericardial  Massage; 
iv,  Subdiaphragmatic  Transperitoneal  Massage,  and  v,  Mis- 
cellaneous Bibliography.  Cases  in  which  the  heart  was  re- 
established, the  following  resulting  in  death:  .Niehaus,  1  case; 
Tuffier,  1,  2  to  3  minutes;  Bazy,  1;  Micheau,  1;  Mauclare,  1; 
Lamphear,  1,  2  to  20  minutes;  Prus,  1,  1  hour;  Maag,  1,  15 
minutes;  Depage,  2  cases,  each  15  minutes;  Mauclare,  1,  30 
minutes ;  Gallett,  1,  20  minutes ;  Gallett,  1,  30  minutes ;  Poirier, 
1;  Sick,  1,  45  minutes;  Djemil,  1;  Le  Fort,  1,  5  to  7  minutes; 
Le  Fort,  1,  5  to  6  minutes;  Mauclare,  2  cases;  Koen,  1, 10  min- 
utes; Park,  3  cases;  Phelps,  1,  2  to  6  minutes;  Lenermant,  1, 
10  to  20  minutes;  Lenormant,  1,  3  to  4  minutes;  Bansohoff,  1 
3  to  4  minutes;  Sencert,  1,  7  to  8  minutes;  Lenermant,  1  case, 
3  to  4  minutes.  Igelsrud,  1  case,  3  to  4  minutes,  recovery; 
Conkling,  1  case,  1  to  6  minutes,  recovery;  Starling,  1  case, 
recovery;  Barkley,  1  case,  1  to  4  minutes,  recovery;  Gray,  1 
case,  10  minutes,  recovery ;  Smith,  1  case,  1  to  10  minutes,  re- 
covery ;  Phelps,  1  case,  4  to  20  minutes,  recovery.  Total  cases 
operated  39.  Primary  opening  of  chest  alone  19,  already  open 
1.  Primary  opening  of  abdomen  alone  8,  already  open  9. 
Opening  of  chest  and  abdomen  2.  Number  of  chest  opera- 
tions recovered  2,  10  per  cent.  Number  of  abdominal  opera- 
tions recovered  10,  62£  per  cent.  Number  of  diaphragms  in- 
cised, 3,  all  died.  Eight  abdomens  deliberately  opened,  3  re- 
covered.   Nine  abdomens  already  opened,  7  recovered.    Num- 
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ber  of  male  16;  females  7;  not  stated.  16.  Number  of  chloro- 
form administrations  27,  ether  1;  not  stated  11.  Number  of 
cases  in  which  the  character  of  operation  for  which  the  an- 
aesthetic was  given  25 ;  not  stated  14.  Total  number  of  cases 
in  which  the  heart  beat  was  re-established  31.  Total  number 
in  which  the  heart  beat  was  not  re-established  8.  Total  num- 
ber of  cases  in  which  the  heart  beat  was  permanently  re-estab- 
lished 12.  Number  of  ages  given  22.  Time  before  heart  beat 
was  re-established  one  to  sixty  minutes.  Greatest  length  of 
time  of  cessation  of  heart  beat  to  be  re-established  permanently 
was  20  minutes. 


THE  HISTORY  AND  BASIS  OF  DIETETIC  METHODS 
IN  TYPHOID  FEVER. 
J.  B.  Nichols  (Medical  Record,  July  29,  1905),  leads  up  to 
the  expression  of  his  own  ideas  on  the  subject  of  feeding  in 
typhoid  fever  by  reviewing  the  history  of  the  dietetic  treatment 
of  fevers  from  the  time  when  the  antiphlogistic  treatment  was  in 
vogue.  This  consisted  in  bleeding,  purging,  emesis,  starvation, 
etc.,  to  subdue  the  excitement  supposed  to  exist.  In  the  seven- 
teenth century  Thomas  Sydenham  followed  this  plan,  but  during 
the  eighteenth  century  and  down  to  about  1815,  the  mode  of 
treatment  of  continued  fevers  was  stimulant  or  mildly  antiphlo- 
gistic. From  181 5  to  1835  or  1840  the  treatment  became  more 
vigorously  antiphlogistic,  and  an  entirely  restricted  diet  was  in 
general  use,  but  then  Robert  James  Graves  of  Dublin  introduced 
the  plan  of  more  liberal  feeding.  During  the  late  sixties  or 
seventies  of  the  nineteenth  century  the  present  liquid  diet,  con- 
sisting chiefly  of  milk,  came  into  practically  universal  use,  and 
has  met  with  but  little  opposition.  The  author  takes  the  ground 
that  the  adoption  of  milk  as  the  chief  article  of  food  for  such  pa- 
tients has  no  logical  justification,  and  he  expresses  himself  in 
favor  of  a  more  liberal  diet,  which  shall  include  solid  food.  Milk 
has  many  disadvantages,  as  coagulability,  ferrqentability,  bulk, 
etc.,  and  while  it  is  a  complete  food  for  infants  it  is  not  adapted 
for  the  exclusive  nourishment  of  adults,  except  in  amounts  that 
are  practically  prohibitive.  It  does  not  follow  that  because  milk 
is  fluid  it  is  on  that  account  more  easily  digestible,  less  irritating 
to  the  bowels,  or  leaves  less  fecal  residue.  The  present  method 
of  feeding  in  typhoid  has  developed  in  a  way  that  seems  largely 
empirical,  and  the  history  of  diet  in  fevers  shows  a  progressive 
advance  from  a  starvation  regimen  in  the  direction  of  more  and 
more  liberal  diet.  The  author,  therefore,  believes  that  the  pres- 
ent fears  of  soft  and  solid  food  might  on  trial  prove  to  be  un- 
founded, and  he  considers  that  typhoid  patients  should  be  given  a 
more  varied  and  more  abundant  diet  than  is  now  customarv. 
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LOOKING  BACKWAKD.* 


D.  N.  KINSMAN,  M.  D.,  COLUMBUS,  OHIO. 


When  I  was  a  boy,  at  the  top  of  the  pages  of  the  Bible 
there  were  certain  figures,  showing  that  from  creation  to  Christ 
was  4004  years.  Since  then  the  spade  has  laid  bare  the  ruins 
of  cities  and  temples,  which  must  have  been  scores  of  centuries 
old  at  the  time  of  Abraham.  At  Nippur  was  found  a  library 
of  130,000  tablets,  containing  a  literature  and  :\  history  which 
must  have  required  generations  to  develop. 

The  Code  of  Hammurabi,  the  Amraphel  of  the  14th  chap- 
ter of  Genesis,  was  promulgated  2285  years  B.  C.  This  code 
contains  a  system  of  laws  concerning  personal  and  property 
rights,  as  complete  as  those  of  Ohio  today.  This  code  pre- 
scribes the  fees  a  physician  may  charge  a  gentleman  for  ser- 
vice and  the  amount  for  his  servant.  Here  also  in  sections  218 
and  219,  we  find  laws  to  protect  against  malpractice  to  the  ex- 
tent of  having  the  hand  struck  off.  The  veterinarian  was  also 
mentioned,  and  his  fees. 

In  the  Ebers  papyrus,  1600  B.  C,  there  is  a  list  of  16 
abdominal,  11  urinary,  10  rectal,  6  chest,  7  heart,  7  vascular, 
30  eye,  6  ear,  4  nose,  3  head  and  15  skin  diseases.  It  reports 
a  list  of  700  medicines,  and  among  prescriptions  74  hair  tonics. 
The  ladies  had  their  medicine  chests,  which  have  come  to  our 
time.  The  Hebrews  were  great  imitators.  They  brought  many 
things  out  of  Egypt.  Sayce  says  that  in  the  temple  of  Belus 
was  the  ark,  the  table  of  Shew-bread  and  brazen  laver  sup- 
ported by  brazen  oxen,  and  the  columns  Jachin  and  Boaz  of 
King  Solomon's  temple  had  their  prototypes  at  Nippur  and 
were  repeated  in  the  Phoenician  temples  long  before  they 
reached  Solomon. 

Moses  directed  the  covering  of  fecal  matter  while  the  Jews 
were  wandering  in  the  wilderness  some  thousand  years  before 
the  process  was  patented.  This  is  the  best  contribution  in 
hygiene  made  by  any  ancient  people.    Among  the  Jews,  many 

•Toast  at  the  Canton  Banquet,  Ohio  State  Medical  Association, 
May  8th,  1906. 
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diseases  were  known.  Miracles  and  prayers,  with  offerings, 
were  their  therapeutic  measures. 

Saul's  melancholia,  Asa's  gout,  Jeroboam's  palsy,  Heze- 
kiah's  boil,  the  widow's  sun  smitten  child,  were  all  treated  the 
same  way.  The  sun  stands  still,  iron  swims,  bitter  waters  are 
made  sweet  and  the  dead  live  in  answer  to  prayer.  "Nature's 
common  course  was  strange  and  out  of  order,  so  oft  hath 
the  Lord  invaded  with  miraculous  intervention."  In  his  last 
sickness  the  record  is,  "And  Asa  sought  not  unto  the  Lord, 
but  unto  the  physicians,  and  he  died,"  a  victim  to  irregular 
practice  of  medicine.  There  was  no  need  of  science  in  this  age 
and  among  this  people. 

Among  the  Greeks,  Aesculapius  was  the  god  of  medicine. 
To  him  the  ram  was  sacred.  The  patient  killed  the  ram  and, 
fasting  at  night,  entered  the  temple  of  God,  and  reclined  on 
the  ram  skin  waiting  developments.  The  god  came  incarnated 
in  the  priest  with  a  crowd  of  beautiful  girls,  who  prepared  the 
medicine  for  the  god  who  administered  it.  This  is  the  first 
time  we  have  known  in  history  the  medicine  man  to  be  aided 
by  the  trained  nurse.  Late  in  Grecian  history,  the  Hippocratic 
family  appeared,  whose  influence  has  come  to  our  time.  Among 
the  Romans  there  were  no  physicians  for  nearly  1,000  years. 
During  this  time  the  plague  visited  Rome  many  times  and  five 
lectisternia  were  celebrated.  These  were  processions  of  the 
weeping  and  praying  people,  following  the  couches,  magnifi- 
cently adorned,  on  which  reclined  the  images  of  the  gods  and 
goddesses  in  pairs. 

At  Rorne^  later,  temples  were  built  to  secure  special  favors. 
Of  these,  three  were  built  to  fever,  which  still  prevails  at  Rome 
and  will  prevail  as  it  has  for  ages,  not  for  want  of  religious 
ceremonies,  but  for  want  of  drainage,  screens  and  coal  oil. 
There  were  temples  to  Cough,  to  Fessona,  to  Hygiene  and  Cli- 
toris, Prosa,  Posteria  and  Lucina.  Ossapage's  temple  was  the 
goal  of  those  with  rickets.  The  temple  of  Carna,  the  victims 
of  Marasmus  throng,  and  at  Cremona  a  temple  was  built  to 
Mephitis  to  cure  a  stench. 

Alexander  sought  relief  from  his  fatal  fever  in  the  tem- 
ple of  Serapis  at  Alexandria,  where  Vespasian  cured  the  blind 
miraculouslv.    There  was  onlv  one  star  of  the  first  magnitude 
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in  medicine  at  Rome.  He  lived  in  the  first  and  second  century 
A.  D.  This  was  Galen,  who  dominated  medicine  for  fifteen 
centuries.  When  the  theologians  took  possession  of  the  world, 
between  the  first  and  fourth  centuries,  they  settled  the  dog- 
matic relations  between  this  world  and  the  next  and  deter- 
mined this  life  was  simply  to  be  a  brief  prelude  to  another  and 
a  better.  As  has  always  been  the  case  When  theologians  rule, 
science  languished  and  disappeared.  In  the  sixth  century,  the 
most  distinguished  physician  was  Aetius.  He  was  a  believer 
in  the  magic  power  of  certain  formulae,  and  Sprengel  says 
when  he  gave  a  patient  medicine  he  accompanied  it  with  a 
prayer  in  a  loud  voice,  "May  the  God  of  Abraham,  the  God  of 
Isaac  and  the  God  of  Jacob  give  efficacy  to  this  medicine." 

From  the  time  of  Hammurabi  and  the  Egyptians  there 
were  but  few  gleams  of  light  which  shone  in  the  waste  of 
darkness  and  supersition  and  ignorance.  In  1620  Bacon  gave 
the  world  his  Novum  Organon  and  the  Pilgrims  landed  at 
Plymouth.  The  scientific  spirit  had  been  born  and  men  began 
to  observe  and  think.  The  old  order  had  passed.  All  things 
were  new. 

Time  would  fail  to  tell  you  the  triumphs  of  medicine 
since.  Vaccination  and  anaesthesia,  followed  by  the  demon- 
stration of  the  causes  of  cholera  and  typhoid,  tuberculosis, 
plague,  diphtheria,  rabies  and  the  mode  of  preventing  and 
curing  them.  We  stand  today  on  a  height  whence  we  can  sur- 
vey the  chaos  of  the  past,  the  triumph  of  the  present,  and 
anticipate  the  glories  of  medicine  in  the  future. 


A  NEW  METHOD  OF  TREATMENT  OF  ACNE. 

Eli  Moschcowitz  has  applied  Biers'  principle  of  hyper- 
emia to  the  treatment  of  acne,  and  reports  very  good  results. 
The  procedure  consists  in  the  application  of  dry  cups  to  the 
affected  region  for  one-half  hour,  once  or  twice  a  day.  The 
suction  must  be  very  slight  and  the  cup  is  removed  and  reap- 
plied every  one  or  two  minutes.  It  takes  from  two  to  five  ses- 
sions for  each  area  to  effect  the  desired  result.  The  method 
does  not  prevent  the  appearance  of  new  pustules,  although 
they  become  less  frequent.  Eight  cases  were  treated  by  this 
method  alone  with  satisfactorv  improvement. — Medical  Rec- 
ord, January  13,  1906. 
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Editorial. 


THE  BOSTON  MEETING. 

In  a  long  series  of  successful  meetings  of  the  American 
Medical  Association  the  climax  was  reached  in  the  recent  Bos- 
ton session.  Many  factors  contributed  to  make  it  so,  the  phe- 
nomenal growth  of  the  Association;  increasing  professional 
pride ;  general  prosperity  and  unity  of  feeling  throughout  the 
entire  profession;  the  abundant  facilities  for  entertainment; 
the  many  objects  of  professional  and  historic  interest,  and 
with  all  the  gracious  hospitality  of  a  cultured  metropolis. 

According  to  the  official  Journal,  over  four  thousand 
seven  hundred  registered,  exceeding  by  eighteen  hundred  the 
largest  previous  registration — that  of  Atlantic  City  in  1904. 
A  large  number  of  physicians  were  present  who  did  not  reg- 
ister, besides  invited  guests  and  associate  members,  who  are 
not  included  in  the  above  figures.  It  is  not  an  exaggeration  to 
say  that  at  least  six  thousand  physicians  were  in  attendance. 
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An  unusual  number  were  accompanied  by  their  wives  and 
friends,  so  that  one  local  newspaper  statement  that  fifteen 
thousand  visitors  were  in  Boston  as  a  result  of  the  American 
Medical  Association  session  was  probably  true. 

The  local  Committee  of  Arrangements,  of  which  Dr.  Bur- 
rell  was  Chairman,  deserves  "the  highest  commendation  for 
the  magnificent  manner  in  which  the  Association  was  enter- 
tained. Never  before  in  the  history  of  the  organization  have 
the  plans  for  its  care  and  entertainment  been  conceived  and 
executed  on  such  a  grand  scale  and  with  such  attention  to  the 
minutest  detail.  With  it  all  there  was  not  the  slightest  at- 
tempt at  ostentatious  display.  Not  a  single  offensive  advertise- 
ment was  to  be  seen,  but  throughout  the  entire  meeting  every- 
thing from  the  greatest  to  the  least  was  carried  out  with  pre- 
cision and  with  that  dignity  and  graciousness  which  are  so 
characteristic  of  this  famous  city. 

Never  before  has  it  been  so  apparent  that  the  end  and 
aims  of  the  profession  are  not  limited  to  personal  and  indi- 
vidual benefits  nor  to  local  conditions,  but  are  co-extensive  in 
philanthropy  and  beneficence  with  the  welfare  of  the  entire 
community,  and  that  when  the  great  interests  of  the  public  are 
concerned  all  individual  differences  are  at  once  lost  in  that 
altruism  which  so  characterizes  the  true  physician." 

The  Boston  Evening  Transcript  said  editorially:  There 
is  no  question  of  the  genuineness  of  Boston's  welcome  to  the 
members  of  the  American  Medical  Association,  who  assemble 
here  this  week.  It  is  rarely  our  good  fortune  to  entertain  as 
fine,  as  interesting  and  as  useful  a  body  of  workers  for  the 
welfare  of  society.  That  they,  as  a  class,  represent  profound 
scientific  knowledge,  their  credentials  show.  That  they  are 
the  friends  of  suffering  humanity  their  records  prove.  The 
easy  superiority  of  the  layman  sometimes  makes  free  with  the 
achievements  of  the  medical  profession,  but  criticism  rarely 
comes  from  those  who  have  frequent  need  of  its  services.  In 
hardly  any  other  line  of  human  endeavor  has  recent  progress 
been  so  marked  as  in  this.  In  it  we  see  the  result  of  tireless 
research  and  a  splendid  enthusiasm.  Yet  these  results  have 
frequently  been  obtained  at  the  price  of  extreme  sacrifice. 
There  are  incidents  not  a  few  where  doctors  have  tested  new 
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theories  or  discoveries  of  great  value  to  humanity  by  experi- 
mentation upon  themselves.  The  great  advance  made  in  the 
pathology  and  treatment  of  yellow  fever  at  the  South  was 
obtained  at  the  cost  of  valuable  lives  among  the  doctors,  and 
even  in  ordinary  practice  they  incur  risks  from  which  the  most 
of  us  are  exempt.  They  are  not  only  men  and  women  of  broad 
attainments,  but  of  high  courage  and  keen  sympathies  as  well, 
and  these  qualities  certainly  make  them  welcome  guests.  When 
they  depart,  may  they  bear  with  them  as  good  an  opinion  of 
Boston  as  Boston  has  of  them ! 

Treatment  of  frozen  extremities. 

In  an  article  in  Popular  Mechanics,  abstracted  in  Literary 
Digest,  April  21, 1906,  C.  W.  Tennant  of  Dawson,  Yukon  Ter- 
ritory, described  "What  Happens  at  Sixty  Degrees  Below 
Zero."  In  January,  at  the  time  of  his  writing,  he  said  they  had 
been  having  a  cold  spell  for  two  weeks,  with  the  temperature 
ranging  from  forty-four  to  sixty-eight  degrees  below  zero. 
With  the  temperature  at  forty  and  below  exposed  portions  of  the 
body,  as  the  ears,  nose  and  hands,  freeze  in  going  the  distance 
of  about  one  block.  The  breath  roars  like  a  mild  jet  of  steam, 
while  a  dipper  of  boiling  water  thrown  into  the  air  emits  a 
peculiar  whistling  h*ss  as  its  drops  circle  through  the  frosty  at- 
mosphere. He  describes  the  treatment  of  frozen  extremities, 
which  consists  in  immersing  the  member  in  coal  oil  for  a 
time — sometimes  for  hours.  "This,"  he  says,  "is  absolutely  a 
safe  remedy,  and  one  thus  escapes  the  surgeon's  knife,  as  no 
bad  results  follow.'"  "This  is  not  hearsay,"  continues  the  au- 
thor, "as  a  man  was  saved  a  few  years  ago  at  our  office  by  the 
night  watchman,  who  found  him  in  the  snow  (45  below  zero), 
and  both  hands  frozen  to  the  wrists.  He  was  taken  into  the 
office  and  treated  as  above  for  about  five  hours,  when  all  the 
frost  was  drawn  out  without  so  much  as  losing  a  finger  tip." 

We  should  be  glad  to  have  the  experience  of  physicians  who 
have  treated  frost  bite  in  its  severer  forms  and  to  know  wheth- 
er this  treatment  has  ever  been  tried  by  them.  We  know  the 
effect  of  coal  oil  upon  normal  tissue  is  to  cause  vesication.  We 
can  hardly  understand  how  living  tissue  would  escape  injury 
when  immersed  in  coal  oil  for  a  number  of  hours,  or  how  such 
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treatment  could  restore  damaged  tissue  or  prevent  the  usual 
destruction  of  tissue  occasioned  by  freezing.  Blood  plasma 
coagulates  at  a  few  degrees  above  zero,  then  follows  "muscular 
rigidity,  necrosis  of  the  contractile  substance  and  nuclear  de- 
generation." It  may  be  well  worth  while  to  determine  experi- 
mentally whether  the  treatment  proposed  and  carried  out  in 
the  Yukon  Territory  will  prevent  the  usual  destructive 
changes.  It  would  seem  that  the  destructive  changes  above  de- 
scribed take  place,  in  part  at  least,  in  the  thawing  out  of  the 
parts,  for  it  is  known  that  parts  which  have  been  actually 
frozen  will,  with  due  care,  have  their  vitality  restorec^by  the 
usual  method  employed  for  this  purpose.  We  believe,  how- 
ever, that  friction,  rubbing,  etc.,  which  are  usually  recom- 
mended for  frosted  parts,  do  more  harm  than  good,  for  if 
there  has  been  actual  congelation  of  the  part  the  slightest  dis- 
placement of  tissue  cells  by  pressure  or  friction  or  motion  is 
sure  to  result  in  injury  to  these  tissues.  Warmth  gradually 
applied  without  friction  or  motion  will  give  the  best  results. 
Excessive  manipulation,  inflicting  injury  to  vessel  walls  and 
other  tissue  cells,  often  in  itself  causes  lesions,  sloughing  and 
gangrene. 

SANATORIUM  FOR  THE  TREATMENT  OF  PERSONS 
AFFLICTED    WITH    INCIPIENT    PUL- 
MONARY TUBERCULOSIS. 

Two  years  ago  the  Legislature  appointed  a  commission  to 
select  and  purchase  lands  and  erect  thereon  the  necessary  build- 
ings for  a  State  Sanatorium  for  the  treatment  of  persons 
afflicted  with  incipient  pulmonary  tuberculosis,  and  the  ap- 
pointment of  a  Board  of  Trustees  of  such  sanatorium.  This 
commission  consists  of  the  Governor,  Auditor  of  State,  Attor- 
ney General,  Secretary  of  the  State  Board  of  Health  and 
Judge  J.  B.  Briggs,  the  latter  appointed  by  the  Governor. 
Thirty-five  thousand  dollars  was  provided  for  the  purchase  of 
the  site. 

In  the  February  issue  (1905)  we  published  a  map  giving 
the  available  sites  for  such  an  institution.  About  one  hundred 
and  twenty  possible  sites  were  considered  by  the  commission. 
Some  forty  of  these  were  carefully  inspected,  and  four,  selected 
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as  the  best  of  all,  were  visited  several  times  and  studied  in 
detail.  The  commission  finally  selected  the  Mount  Vernon 
site,  a  tract  of  land  of  355.25  acres  in  Knox  county,  about  two 
miles  northeast  of  the  county  seat,  for  the  sum  of  $31,149.  The 
location  selected  meets  every  requirement  and  need  of  a  sana- 
torium, and  has  the  further  advantage  of  being  in  a  commu- 
nity where  it  will  receive  that  friendly,  intelligent  support  that 
will  help  the  sanatorium  to  do  its  best  work  in  the  beneficent 
cause  for  which  it  was  created. 

The  tract  consists  of  a  thickly  wooded  hill,  of  broadly 
rounded  contour,  rising  to  an  elevation  of  1,250  feet  above  sea 
level.  A  second  bench  on  the  south  side  of  the  hill,  with  an 
elevation  of  1,180  feet,  affords  a  fine,  level  building  site,  some 
1,400  feet  in  length.  Excellent  shelter  from  the  cold  winds  of 
winter  is  afforded  by  hills  and  forests  rising  high  above  the 
buildings  to  the  northwest,  north  and  northeast.  A  broad  val- 
ley lies  to  the  south  and  southwest,  in  front  of  where  the 
buildings  will  be  placed,  affording  a  fine  view  of  Mt.  Vernon 
and  the  country  beyond.  The  soil  is  of  a  sandy  character,  over- 
lying sandstone,  thus  affording  excellent  drainage  and  a  dry, 
porous  site.  Very  good  building  stone  is  available  upon  the 
land  purchased.  A  magnificent  spring  of  soft,  pure  water 
gushes  out  from  the  foot  of  the  hill,  which  by  measurement 
has  been  shown  to  supply  sufficient  water  for  all  the  needs  of 
the  institution.  A  reservoir  on  the  top  of  the  hill,  to  which 
the  water  can  be  lifted,  will  give  ample  pressure  for  fire  pro- 
tection. The  glory  of  the  place  is  its  magnificent  old  forest  of 
one  hundred  and  twenty  acres.  The  former  owner  is  said  to 
have  been  a  man  of  many  eccentricities.  "Woodman,  spare  that 
tree,"  appealed  to  his  character,  and  he  would  allow  no  tree  to 
be  cut  down  even  when  this  would  have  been  an  advantage  to 
his  woods  and  of  considerable  profit  to  him.  As  a  result  a 
large,  practically  virgin  forest  has  been  preserved,  which  can 
be  made,  with  slight  changes,  into  a  place  of  great  natural 
beauty,  with  its  drives  and  shaded  paths. 

In  Knox  county  is  the  geographical  center  of  the  state, 
and  with  the  railroad  facilities  at  Mt.  Vernon  the  sanatorium 
will  be  easily  accessible.  The  street  railway  of  Mt.  Vernon 
has  agreed  to  extend  their  lines  to  the  sanatorium.    As  their 
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track  is  of  standard  gauge,  it  will  be  possible  for  freight  cars,  . 

arriving  by  a  steam  railroad,  to  be  hauled  unbroken  to  the  i 

sanatorium.    Visitors  can  also  be  conveniently  carried  direct 
to  the  institution.  ' 

A  good  carriage  road  leading  to  the  sanatorium  grounds  j 

will  be  constructed  by  the  county. 

A  very  low  rate  has  been  secured  for  both  natural  gas  for 
heating  and  electricity  for  lighting. 

The  plans  for  the  sanatorium  building  are  well  under  way, 
and  an  appropriation  of  $175,000  has  been  made  by  the  Legis- 
lature for  construction. 


News  Notes 

Dr.  L.  M.  McFadden  has  removed  his  office  from  Staun- 
ton, Ohio,  to  Washington  C.  H. 

Dr.  Starling  S.  Wilcox  has  just  returned  from  Philadelphia 
where  he  took  a  post  graduate  course  in  Genitourinary  Surgery. 

Dr.  Josiah  Medbery,  Professor  of  Anatomy,  Ohio  Medical 
University,  was  married  June  12th,  1906,  to  Miss  Frances 
Bertha  Lodwick. 

Dr.  Ralph  Garnhart  of  Milan,  Ohio  Medical  University, 
?04,  was  married  to  Miss  Helen  Grace  Hoover  of  Avery  June 
20th,  1906. 

Dr.  J.  U.  Barnhill  has  just  returned  from  a  three  weeks' 
visit  to  Boston  and  New  York,  where  he  took  special  courses 
in  Surgery. 

The  American  International  Congress  of  Tuberculosis 
will  hold  its  next  meeting,  November  14,  15  and  16,  1906,  in 
New  York  City. 

Drs.  E.  C.  Yingling  and  H.  G.  Southard,  graduates  of 
Starling  Medical  College,  1906,  were  appointed  as  internes  to 
St.  Francis  Hospital. 

It  is  said  that  Professor  Koch  has  decided  to  apply  the 
Nobel  prize  recently  awarded  to  him  to  the  publication  of  a 
complete  edition  of  his  scientific  writings. 
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The  Walter  Reed  Army  Hospital,  named  in  honor  of  the 
discoverer  of  the  transmission  of  yellow  fever  by  mosquitoes, 
is  being  erected  in  the  District  of  Columbia, 

The  Annals  of  Surgery  for  June  contains  a  valuable  arti- 
cle on  "Affections  of  Thyroid  Gland,"  by  Dr.  G.  E.  BeUby, 
and  also  one  on  "Esophageal  Lesions,"  by  Dr.  B.  W.  Sippy. 

Drs.  Harley  E.  McDonald,  George  P.  Riebel  and  Wil- 
liam R.  Phiffer,  graduates  of  Ohio  Medical  University,  1906, 
secured  appointments  as  internes  at  the  Protestant  Hospital. 

Dr.  J.  U.  Barnhill  and  family  were  called  to  Wooster, 
Friday,  by  the  death  of  Mrs.  Barnhill's  father,  Mr.  Rush 
Reese,  who  had  just  returned  home  Thursday  from  a  ten  days' 
visit  in  Columbus. 

Professor  Czerny,  who  has  held  the  Chair  of  Surgery  in 
the  University  of  Heidelberg  since  1877,  has  resigned  in  order 
that  he  may  devote  his  entire  time  to  the  duties  of  Director 
of  the  University  of  Cancer  Research. 

We  have  just  received  a  bound  volume  of  the  Transac- 
tions of  the  American  Roentgen  Rays  Society,  sixth  annual 
meeting,  September,  1905.  The  volume  contains  many  valua- 
ble papers,  some  of  which  are  illustrated. 

For  Sale. — Lot,  with  office,  store  room,  house  and  out- 
buildings, well  improved.  Small  town.  No  other  physician. 
<xood  farming  community.  Collections  good.  Address  at 
once  L.  M.  McFadden,  M.  D.,  R.  F.  D.  No.  1,  Washington 
C.  H.,  Ohio. 

The  following  Columbus  physicians  attended  the  Boston 
meeting  of  the  American  Medical  Association:  Lafayette 
Woodruff,  J.  E.  Brown,  N.  R.  Coleman,  E.  B.  Fullerton,  C. 
W.  McGavran,  F.  F.  Lawrence,  C.  O.  Probst,  W.  E.  M.  Ran- 
chous,  A.  Timberman,  E.  E.  Gaver,  S.  S.  Ortoft>  C.  A.  Coop- 
errider  and  J.  U.  Barnhill. 

The  Rockefeller  Institute  for  Medical  Research  was  dedi- 
cated May  11th  in  New  York  City.  Addresses  were  made  by 
C.  W.  Eliot  of  Harvard,  Dr.  N.  M.  Butler,  Columbia ;  Dr.  W. 
H.  Welch  of  Baltimore  and  others.  It  is  said  the  buildings 
cost  $600,000,  and  that  the  institution  is  the  best  endowed  of 
its  kind  in  the  United  States. 
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EUGENE  >R,  HAJRRISON; 

Dr.  E.  B.  Harrison  of  ^afidleohi  Ohio,  President  of  the 
Henry  County  Medical  Society,  &n<$for "nearly  half  a  century 
one  of  the  distinguished.  physi<najis. of  Northwestern  Ohio, 
died  at  his  home  April  15,. 1906,  in^ his  75th  year.  He  was  bom 
in  Doner,  England,  on  May  21,  1891v  When  he  was  less  than 
one  year  old  his  parents  emigrated  to  America, 

When  quite  young  he  began  studying  medicine  with  his 
father,  who  was  a  physician,  at  that  time  residing  in  Licking 
county,  this  state.  He  attended  lectures  at  tjie  Medical  College 
of  Ohio,  and  in  1853  entered  upon  the. practice  of  medicine. 
In  1855  he  moved  to  Napoleon,  where  he  has  since  resided  and 
been  actively  engaged  in  professional  work  up  to  within  a 
few  months  of  his  death.  In  1857  he  was  graduated  at  Jeffer- 
son Medical  College  in  Philadelphia. 

He  served  four  years  in  the  late  Civil  War  as  surgeon, 
with  the  rank  of  Major,  in  the  gallant  old  68th.  Kegiment.  A 
local  paper  says  of  him :  "For  upwards  of  fifty  years  he  has 
been  the  chief  stay  of  two  generations  of  people  in  Northwest- 
ern Ohio,  being  a  welcome  visitor  in  more  homes  than  perhaps 
any  man  who  ever  lived  in  this  section  of  the  state.  In  fact, 
his  courteous  manners,  cheery  disposition  and  hearty  greetings 
many  times  were  worth  almost  more  to  his  patients  than  the 
best  of  medicines." 

Dr.  Harrison  was  a  man  of  rare  ability  and  skill  in  his 
profession.  In  1876  he  successfully  removed  an  abdominal 
tumor  for  Mrs.  A.,  in  Napoleon. 


Practical  Massage  in  Twenty  Lessons.  By  Hartvig  Nis- 
sen,  Instructor  and  Lecturer  in  Massage  and  Gymnastics 
at  Harvard  University  Summer  School;  Director  of  Phy- 
sical Training,  JBrookline  Public  School ;  former  Acting  Di- 
rector of  Physical  Training,  Boston  Public  School;  former 
Instructor  of  Physical  Training  at  Johns  Hopkins  Univer- 
sity and  Wellesley  College;  former  Director  of  the  Swedish 
Health  Institute,  Washington,  D.  C.,  etc.,  etc.  Author  of 
"Swedish  Movement  and  Massage  Movement,"  "A,  B,  C,  of 
Swedish  Educational  Gymnastics,"  "National  Home  Gym- 
nastics," etc.  With  46  original  illustrations.  F.  A.  Davis 
&  Co.,  Publishers,  Philadelphia,  Pa.,  1905. 
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COLUMBUS  ACADEMY  OF  MEDICINE. 

Regular  Meeting ,  June  11, 1906. 

S.  J.  Goodman,  Vice  President.  Chas.  J.  Shepard,  Secretary, 
Members  present  110.  The  Academy  was  honored  by  the 
presence  of  Dr.  A.  J.  Ochsner  of  Chicago,  who  delivered  a 
very  profitable  and  interesting  address  on  "The  Clinical  As- 
pect of  Gall  Bladder  Surgery."  After  the  address  lunch  was 
served,  with  the  following  physicians  responding  to  toasts: 
J.  H,  J.  Upham,  G.  M.  Waters,  T.  W.  Rankin,  W.  D.  Hamil- 
ton and  A.  J.  Ochsner,  Dr.  W.  J.  Means,  Toastmaster. 

Regular  Meeting,  June  25, 1906. 
J.  U.  Baknhill,  President.         Chas.  J.  Shepard,  Secretary. 

Members  present  28.  Dr.  Baldwin  reported  a  Caesarian 
section  case;  also  a  gall  bladder  operation  and  two  appendi- 
citis cases. 

Dr.  Stockton  presented  a  case  of  a  probable  syphilitic 
lesion  of  the  hypoglossal  nerve,  with  unilateral  atrophy  of 
tongue.    Discussion  by  Dr.  Gaver. 

Dr.  C.  M.  Taylor  presented  a  pathological  specimen  from 
the  ileum  of  a  case  of  status  lymphaticus. 

Dr.  E.  A.  Hamilton  reported  a  profound  case  of  appen- 
dicitis from  which  twelve  ounces  of  pus  were  removed  from 
right  testicle,  and  one  quart  from  abdominal  cavity;  and  also 
a  case  of  double  ischio-rectal  abscess  of  tubercular  character. 

Dr.  Baldwin  presented  the  following  pathological  speci- 
mens *  A  fibroid,  the  point  of  interest  being  its  sixteen  years' 
duration,  with  six  pregnancies  intervening. 

A  case  of  tubercular  abscess  of  right  ovary  in  a  woman 
who  earlier  had  given  a  history  of  lung  trouble  with  apparent 
recovery.  A  case  of  cancer  of  cervix,  with  recovery.  A  case 
of  hysterectomy  for  cancer  of  uterus  and  extensive  double 
pus  tubes. 

Dr  Coons  in  reporting  the  microscopical  findings  saia  the 
last  case  was  a  squamous  celled  carcinoma. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Boston  Session,  June  5-8, 1906. 
Opening  Exercises. 

Memorable  was  the  opening  session  of  the  fifty-ninth  an- 
imal meeting  of  the  American  Medical  Association,  when  Bos- 
ton formally  assured  the  members  of  their  welcome.  The  fol- 
lowing is  taken  largely  from  the  local  press,  which  deserves 
credit  for  faithful  reports  and  announcements  of  the  pro- 
ceedings : 

The  entrance  into  the  hall  was  of  a  most  inspiring  char- 
acter. The  procession  formed  in  the  banquet  hall,  and,  headed 
by  the  band  and  a  couple  of  stalwart  police  officers,  entered 
at  the  rear  and  proceeded  up  the  main  aisle  to  the  strains  of 
a  popular  march.  Governor  Guild  led  the  way,  having  on  his 
arm  the  venerable  Dr.  Hale.  Behind  them  marched  Dr.  Her- 
bert L.  Burrell,  escorting  Mayor  Fitzgerald.  Then  followed 
the  other  invited  guests,  the  officers  of  the  association,  the 
members  of  the  committee  of  arrangements,  each  being  es- 
corted by  some  local  physician.  The  chief  marshal  was  Dr. 
Paul  Thorndike,  and  he  had  as  his  aid  Dr.  L.  T.  Wilson;  also 
a  large  corps  of  assistants. 

Seated  on  the  platform  when  the  exercises  were  called 
to  order  were  the  presiding  officer,  the  special  guests  and  the 
ex-Presidents  of  the  Association,  all  in  the  front  row.  They 
were  President  Lewis  S.  McMurty,  with  Governor  Guild  on 
one  side  and  Rev.  Dr.  Hale  on  the  other;  Mayor  Fitzgerald, 
President  Eliot  of  Harvard  University,  President-elect  Wil- 
liam J.  Mayo  of  the  Association,  Dr.  Arthur  T.  Cabot,  Pres- 
ident of  the  Massachusetts  Medical  Society;  Dr.  Herbert  L. 
Burrell,  Chairman  of  the  local  committee  of  arrangements; 
.  and  these  ex-Presidents  of  the  A.  M.  A. :  The  venerable  Dr. 
Gracelon,  Dr.  Wyeth,  Dr.  Keen,  Dr.  Reed,  Dr.  Billings,  Dr. 
Mathew,  Dr.  Musser  and  Dr.  Henry  O.  Marcy . 

Being  extremely  cordial,  the  welcome  was  highly  pleasing 
to  the  visitors,  as  it  came  from  the  lips  of  Governor  Guild, 
representing  the  city;  President  Eliot,  representing  Harvard 
and  her  medical  school,  and  Dr.  Arthur  Tracy  Cabot,  repre- 
senting the  Massachusetts  Medical  Society. 
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The  Eev.  Edward  Everett  Hale  delivered  the  prayer,  Dr. 
Herbert  L.  Burrell  reported  for  the  local  committee  of  ar- 
rangements, and  the  new  President  of  the  A.  M.  A.,  Dr.  Wil- 
liam J.  Mayo,  after  being  formally  installed,  delivered  an 
address. 

There  were  probably  5,000  persons  present  in  Mechanics' 
Hall  when  President  McMurty  called  the  meeting  to  order. 

The  Invocation. 

The  venerable  Dr.  Hale,  Chaplain  of  the  United  States 
Senate,  familiar  by  name  and  portrait  to  many,  in  a  clear  voice 
distinctly  heard  in  every  part  of  the  great  hall,  offered  the  fol- 
lowing invocation:  "Father  of  light,  Father  of  Love,  we 
praise  Thee  that  Thou  art  good,  and  that  Thy  mercy  endureth 
forever  with  all  Thy  creatures  and  all  Thy  children  in  this 
world  and  in  all  worlds.  We  thank  Thee  for  the  past  We 
ask  Thy  blessings  for  today,  and  Thine  instructions  for  tomor- 
row, and  for  the  days  that  are  to  come.  We  thank  Thee  that 
we  know  we  are  the  children  of  God,  that  Thou  art  our  Father 
in  this  present  heaven,  and  we  ask  Thee  that  we  may  enter 
into  Thy  work — that  we  may  go  about  our  Father's  business. 
Thy  servants  here  are  here  that  they  may  know  how  to  open 
the  eyes  of  the  blind,  and  the  ears  of  the  deaf;  Jiow  to  feed 
the  hungry,  how  to  clothe  the  naked,  how  to  lift  this  world 
nearer  to  Thee.  And  all  of  us  with  every  day  ask  Thee  that 
we  may  come  nearer  to  Thee,  as  Thou  art  pleased  to  reveal 
Thyself  to  us.  Father,  we  thank  Thee  for  the  past ;  we  thank 
Thee  that  the  fathers  have  made  one  of  this  nation,  joined 
together  in  one,  and  perfected  in  one;  even  as  Thy  well-be- 
loved Son  prayed  for  all  men.  And  now,  here,  while  we  are 
together,  may  we  bind  closer  than  ever  together  these  states 
into  one  Union,  and  we  ask  Thee  that  for*  tomorrow,  and  for 
these  days  that  are  before  us,  the  nations  of  the  world  may 
be  bound  together  in  one — one  people.  Thou  hast  made  them 
of  one  blood.  Bind  them  all  together  in  Thine  own  kingdom, 
that  with  one  accord  and  one  heart  they  may  enter  into  that 
service  which  is  perfect  freedom.  In  the  name  of  Thy  Son, 
Amen." 
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The  Governor's  Greeting. 

Governor  Guild  was  given  a  most  cordial  greeting  from 
the  entire  assemblage.  He  said  that  not  even  the  official  duties 
of  the  Commonwealth  could  bar  Massachusetts  from  exercis- 
ing the  duties  of  hospitality  to  the  friends  gathered  within 
her  borders.  "I  come,"  he  said,  "in  the  name  of  the  Common- 
wealth to  give  you  welcome ;  to  extend  to  you  all  the  privileges 
that  this  state  can  afford,  to  the  end  that  your  visit  here  may 
be  delightful  and  instructive. 

"The  history  of  medicine  in  Massachusetts  is  too  well 
known  to  bear  repeating;  I  will  leave  that  for  the  Mayor  of 
this  city,  who  is  well  qualified  to  perform  that  pleasant  duty. 
But  while  he  will  invite  you  to  inspect  all  the  institutions  un- 
der the  care  of  the  city,  I  ask  that  you  also  will  give  attention 
to  those  under  State  control,  such  as  the  free  distribution  of 
anti-toxin  for  the  cure  of  diphtheria,  which  is  carried  on  un- 
der the  careful  auspices  of  the  Commonwealth;  also  those  in- 
stitutions which  look  after  the  interests  of  the  feeble-minded 
and  which  has  made  the  name  of  Dr.  Fernald  a  household 
word ;  also  the  insane  hospitals,  the  schools  for  the  blind  and 
other  worthy  institutions. 

"The  physicians  of  America  have  been  men  who  were  not 
physicians  merely ;  they  were  citizens  who  have  done  much  for 
their  country.  The  history  of  the  United  States  as  a  nation 
began  with  the  sacrifice  of  a  physician,  Dr.  Warren,  at  Bunker 
Hill,  and  so  it  has  been  from  the  very  beginnings  of  the  his- 
tory of  this  country.  Even  in  the  Far  East  we  find  men  ren- 
dering a  great  service  for  their  country  in  making  barbarous 
conditions  civilized  and  stamping  out  disease,  which  is  con- 
spicuously seen  in  the  work  of  Leonard  Wood,  a  physician  of 
Massachusetts. 

"War  in  many"  ways  is  a  curse  to  the  world,  but  there  was 
one  war  in  which  the  physicians  were  especially  unique.  I  refer 
to  the  war  against  disease  in  Havana,  where  the  number  of 
human  lives  saved  was  much  greater  than  those  sacrificed  in 
the  Cuban  war,  and  what  has  been  accomplished  there  is  due 
to  the  skill  and  efficiency  of  the  surgeons  of  the  United  States 
to  whom  the  country's  thanks  are  due." 
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President  Eliot's  Welcome, 

I  welcome  you  to  an  exceptional  community  in  which 
physicians  and  surgeons  have  for  generations  held  equal  rank 
with  the  members  of  all  other  learned  arid  scientific  profes- 
sions. Massachusetts  has  long  recognized  in  physicians  arid 
surgeons  as  a  class  powerful  contributors  to  the  public  health 
and  happiness,  to  the  advancement  of  medical  knowledge,  to 
the  industrial  and  economic  interests  of  the  community  and  to 
its  moral  welfare.  For  generations  this  fortunate  community 
has  enjoyed  the  privilege  of  knowing  intimately  physicians 
who  illustrated  the  highest  qualities  of  human  nature — men 
courageous  and  resolute  under  responsibility,  imperturbable  in 
the  presence  of  danger,  conservative  and  yet  bold,  in  profes- 
sional relations  patient,  cheerful  and  tender,  diligent  learners 
throughout  life,  and  diligent  teachers  of  sound  doctrine  con- 
cerning health  and  disease,  virtue  and  vice.  Experience  of 
these  noble  qualities  in  the  best  physicians  and  surgeons  dur- 
ing the  past  two  hundred  years  has  led  Massachusetts  to  rec- 
ognize completely  the  dignity  and  serviceableness  of  the  pro- 
fession of  medicine,  and  to  treat  it,  therefore,  with  the  highest 
official  and  social  consideration.  This  is  more  than  can  be 
said  with  accuracy  concerning  the  standing  of  the  physician 
in  many  older  and  more  conspicuous  communities. 

I  welcome  you  as  promoters  of  public  health  and  efficiency 
to  a  community  which  under  the  guidance  of  physicians  has 
etfectively  protected  its  water  supplies,  regulated  the  produc- 
tion and  sale  of  milk,  foods  and  drugs,  controlled  smallpox, 
typhoid  fever  and  diphtheria  at  the  public  expense,  established 
humane  treatment  for  the  insane  and  the  defective,  and  sup- 
ported admirable  hospitals  for  the  sick  and  injured,  partly 
at  the  public  charge.  All  these  beneficent  things  it  has  done 
under  the  guidance  and  at  the  instigation  of  wise  physicians, 
and  accordingly  this  community  pays  to  your  profession  the 
homage  of  its  admiration  and  its  gratitude. 

I  welcome  you  as  members  of  a  profession  which  relies 
for  success  and  progress  on  careful  observation,  limited  infer- 
ence, and  exact  recording — three  scientific  methods  which  are 
of  universal  application  and  utmost  promise  in  human  affairs. 
I  welcome  you  as  men  who  must  have  all  their  knowledge  and 
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skill  available  on  the  instant  and  at  their  fingers'  ends.  That 
is  the  best  kind  of  knowledge  and  skill.  I  welcome  you  as  men 
who,  knowing  human  nature  intimately,  have  good  hope  of 
serving  and  improving  it.  I  welcome  you  as  habitual  bringers 
of  comfort  and  help,  both  physical  and  moral,  to  men  and 
women  in  personal  peril  or  distress,  and  as  prophets  and  mis- 
sionaries who  warn  and  defend  the  people  against  the  most 
frightful  perils  of  earlier  times — against  such  pests  as  small- 
pox, cholera,  yellow  fever,  tuberculosis  and  the  bubonic  plague, 
thus  not  only  saving  human  life,  but  making  the  life  of  all 
mankind  brighter  and  happier. 

I  welcome  you  to  this  historic  town  and  Commonwealth 
which  have  always  stood  f6r  freedom  of  thought  and  speech, 
public  order,  universal  educationf  reverence  towards  the  past 
and  hopefulness  towards  the  future.  May  you  enjoy  to  the 
full  their  beautiful  June  scenery,  their  associations  with  Amer- 
ican history  and  literature,  their  many  institutions  of  intelli- 
gent beneficence,  and  the  cordial  hospitality  with  which  their 
citizens  will  try  to  convince  you  of  their  respect  and  good-will 
towards  the  medical  profession. 

Dr.  Cabot's  Greeting. 

Mr.  Kichard  T.  Cabot,  who  next  was  introduced,  brought 
the  greetings  of  the  Massachusetts  Medical  Society,  of  which 
he  is  President.  He  also  gave  special  welcome  to  the  foreign 
guests,  many  of  whom,  he  said,  were  not  strangers.  "We  are 
honored  in  having  you  here,"  he  continued,  "and  we  appreciate 
what  the  American  Medical  Association  is  doing.  Never  was 
there  a  time  when  such  faith  existed  in  the  possibilities  of  the 
medical  profession.  Knowledge  brings  power,  and  also  re- 
sponsibility, and  we  should  see  to  it  that  our  constantly  in- 
creasing store  of  knowledge  is  used  for  the  public  good.  We 
of  Massachusetts  accept  our  responsibility." 

Dr.  Cabot  then  mentioned  some  of  the  evils  which  the 
local  physicians  are  trying  to  eradicate,  among  them  tuber- 
culosis in  this  state,  to  do  which  effectively  it  is  necessary  to 
enlist  the  co-operation  of  every  doctor  in  the  Commonwealth. 
The  various  district  societies  are  doing  much  through  the  me- 
dium of  committees,  which  in  turn  are  studying  local  oondi- 
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fans  and  thus  help  to  keep  alive  interest  in  the  good  work; 
and  they  are  proving  of  great  assistance  to  local  boards  of 
health  in  the  latter's  efforts  in  safeguarding  the  public  against 
the  great  white  plague,  as  it  is  called. 

He  hoped  there  would  be  a  constantly  stimulated  interest, 
and  that  each  physician  would  see  that  no  patient  communi- 
cates the  disease  to  another.  He  suggested  that  preventive 
work  might  be  done  on  a  large  scale  by  the  Association,  whose 
meetings  here  he  was  sure  would  be  productive  of  a  decided 
forward  step  in  medical  work. 

Mayor  FitzgerauS's  Address  of  Welcome. 

Gentlemen — Once  more,  after  an  interval  of  forty-one 
years,  your  association  holds  its  convention  in  Boston,  and  I, 
as  mayor,  am  privileged  to  throw  open  to  you  the  gates  of  our 
official  hospitality.  It  is  indeed  a  rare  privilege  to  greet  the 
distinguished  representatives  of  a  profession  which  renders 
such  universal  service  and  has  personal  claims  upon  the  good 
will  of  almost  every  man.  Dealing  with  life  itself  and  the 
mysteries  of  birth  and  death  which  envelop  it,  you  develop 
in  your  calling  the  finest  virtues  of  our  nature.  When  we  read 
of  your  physicians  in  Cuba  and  New  Orleans  giving  up  their 
lives  in  experiments  designed  to  trace  the  source  of  infection 
in  yellow  fever,  and  when  we  remember  that  such  instances 
of  heroic  sacrifice  are  the  commonplace  of  medical  history, 
we  understand  why  the  title  of  doctor  should  be  everywhere 
one  of  dignity  and  affection. 

You  come  from  many  states  and  foreign  countries,  single- 
minded  in  your  devotion  to  one  great  central  idea.  I  trust 
that,  during  your  stay  in  Boston,  you  will  observe  that  the 
government  of  this  city  is  not  uninfluenced  by  the  same  idea, 
but  feels  its  due  share  of  responsibility  for  the  health  of  the 
people.  We  provide  sanitary  living  conditions,  a  pure  water 
supply,  inspection  of  milk  and  vinegar,  registration  and  quar- 
antine of  all  contagious  or  infectious  diseases,  hygienic  instruc- 
tion in  the  public  schools,-  and  public  parks,  gymnasia,  play- 
grounds and  baths.  Any  inspection  of  our  efforts  in  field  of 
hygiene  which  should  ignore  the  last-named  agencies  would  be 
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sadly  incomplete,  for,  as  you  all  know,  prevention  in  this  mat- 
ter is  a  thousand  times  better  than  cure* 

Yet  prevention  is  not  always  possible,  in  spite  of  all  our 
pains.  There  has  always  been  practice  enough  for  physicians 
and  surgeons  in  Boston,  and  I  believe  we  have  had  our  share 
of  the  great  names  of  your  profession.  One  chair  alone,  the 
Parkman  professorship  of  anatomy  at  Harvard,  has  had  four 
such  distinguished  occupants  as  John  Warren,  J.  Collins  War- 
ren, Oliver  Wendell  Holmes  and  Thomas  Dwight,  my  asso- 
ciate in  this  reception  and  an  honored  member  of  the  Board 
of  Library  Trustees.  Indeed,  the  faculty  of  the  Harvard 
Medical  School  has  never  been  without  names  of  national  and 
international  eminence;  and  the  other  monument  of  the  Public 
-Garden,  erected  in  honor  of  Dr.  W.  T.  G.  Morton  of  Boston, 
certainly  commemorates  one  of  the  greatest  discoveries  ever 
made  in  the  history  of  medicine. 

Most  of  you,  I  presume,  will  visit  our  various  medical 
colleges  while  you  are  here,  and  some  of  our  well-equipped 
hospitals,  as  the  Massachusetts  General  Hospital,  of  which 
Boston  is  no  less  proud  than  of  its  Public  Library,  its  schools, 
its  park  system,  and  its^ water  works.  The  land  and  buildings 
of  this  institution  represent  an  investment  of  over  $3,000,000, 
and  its  various  departments  contain  nearly  a  thousand  beds. 
Its  administration,  which  is  in  the  hands  of  a  Board  of  Trus- 
tees who  give  their  time  and  services  without  pay,  is  of  the 
highest  order;  while  the  progressive  spirit  of  its  medical  staff 
may  be  judged  from  the  fact  that  the  Boston  City  Hospital 
was  among  the  first  to  introduce  pathological  study  in  clinical 
work  and  to  use  anti-toxins  for  diphtheria  and  the  X-ray  in 
diagnosis. 

Other  hospitals  may  be  mentioned  as  deserving  credit  for 
success  in  special  fields — such  as  the  Carney  Hospital,  which 
for  a  long  time  was  alone  in  receiving  consumptive  patients, 
and  the  Children's  Hospital,  which  has  done  such  noble  work 
in  correcting  deformities  and  in  preserving  precious  young 
lives.  But  there  is  one  hospital  which  is  still  to  arise  and  one 
monument  not  yet  erected.  The  people  of  Boston  have  in 
tuberculosis  a  foe  as  insidious  and  implacable  as  the  typhoid 
fever  which  scourges  Philadelphia  and  Pittsburg-     We  have 
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recently  organized ,  pur  defensive  forces  and  laid  the  founda- 
tions of  what  I  prophesy  will  be  a  great  institution;  and  I 
here  and  now  promise  a  monument,  built  by  popular  subscrip- 
tion, on  any  site  he  may  select,  to  the  member  of  your  profes- 
sion who  shall  forge  the  weapon  by  which  we  may  effectively 
check  the  ravages  of  the  great  white  plague. 

Long  addresses  are  not  to  your  taste,  gentlemen.  Let  me, 
then,  briefly,  but  heartily,  bid  you  welcome  to  Boston.  I  trust 
that  your  deliberations  may  be  fruitful  in  good  results  for  suf- 
fering humanity,  and  that  you  may  succeed  in  your  efforts  to 
raise  the  standard  of  membership  in  your  honorable  profession. 

Dr.  Herbert  L.  Burrell,  Chairman  of  the  Committee  on. 
Arrangements,  reported  for  that  committee,  saying: 

"I  was  able  to  secure  in  the  work  the  co-operation  of  gen 
tlemen  in  medical  and  allied  sciences  to  serve  as  associates  on 
the  committee.  With  these  gentlemen  have  been  associated 
more  than  700  gentlemen.  There  were  actively  engaged  in 
making  arrangements  for  this  meeting  between  1,200  and  1,400 
men  and  women  in  New  England.  Not  the  least  are  we  in- 
debted to  the  wives  of  physicians,  to  representative  women 
and  to  1he  young  ladies  of  Boston,  who  have  generously  con- 
tributed their  services.  The  necessary  funds  have  been  gen- 
erously contributed  by  the  medical  profession  and  by  many 
public  citizens.  Harvard  University  and  the  Massachusetts 
Medical  Society  have  cordially  assisted  in  the  preparation  for 
the  meeting. 

"We  are  deeply  indebted  to  Tufts  College,  to.  the  Massa- 
chusetts Institute  of  Technology  and  to  many  private  societies 
and  associations  in  this  city.  To  me  personally  the  arrange- 
ments have  been  a  pleasure,  owing  to  the  helping  hands  that 
have  been  so  generously  extended." 

The  retiring  President,  McMurty,  introduced  the  new 
President,  Dr.  William  J.  Mayo,  whose  address  was  listened 
to  with  wrapped  attention  by  the  vast  assemblage. 

AMERICAN  MEDICAL  EDITORS'  ASSOCIATION. 

The  American  Medical  Editors'  Association  met  Monday. 
June  4, 1906,  in  the  Association's  quarters  at  the  Copley  Square 
Hotel.   The  regular  session  opened  with  an  address  by  Presi- 
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dent  Henry  Waldo  Coe,  M.  D.,  editor  of  the  Medioal  Sentinel, 
Portland,  Ore. 

The  Association  was  organized  by  Dr.  N.  S.  Davis  of  Chi- 
cago, founder  of  the  American  Medical  Association,  known  as 
the  "father  of  the  medical  association."  The  association  now 
has  a  membership  of  145  and  whose  members  represent  ninety- 
two  of  the  leading  medical  journals  of  this  country.  Every 
medical  publication,  either  weekly  or  monthly,  with  one  ex- 
ception, was  represented. 

Following  the  address  by  the  president,  Dr.  Frank  P.  Fos- 
ter, editor  of  the  New  York  Medical  Journal,  read  a  paper  on 
fcfcThe  Repeater  in  Medical  Literature."  Other  papers  were 
read  as  follows:  "The  Business  of  a  Medical  Editor,"  Dr. 
Harold  N.  Moyer;  "Proprietary  Advertising,"  Dr.  W.  C. 
Abbott;  "Some  Thoughts  in  Connection  With  the  Editing  of 
Original  Articles,  and  on  Medical  Book  Reviews,"  Dr.  Walter 
M.  Brickner;  "The  Profession  of  Medical  Editorship,"  Dr. 
James  E.  Pilcher,  editor  Journal  of  the  Association  of  Mili- 
tary Surgeons,  Carlisle,  Pa. 

After  reviewing  the  situation  with  regards  to  medical 
editorship,  Dr.  Pilcher  said  there  are  three  classes  of  medical 
editors,  those  who  edit  and  write  for  practice,  those  who  write 
for  the  propagation  of  therapeutic  ideas  or  special  theories, 
and  those  who  combine  with  their  editorial  work  successful 
practice.  He  named  Thomas  Wakley,  formerly  of  the  London 
Lancet,  as  "the  father  of  the  profession,"  and  said  medical 
journalism  as  a  profession  is  more  necessary  than  ever  before. 

"We  conclude,  then,"  said  Dr.  Pilcher  in  closing,  "(1)  that 
while  medical  journalism,  as  a  prop  to  practice  and  a  bridge 
over  the  impecuniosity  of  early  professional  years,  may  be  of 
some  advantage  to  the  profession,  as  well  as  to  the  temporary 
editor;  (2)  that  while  medical  journalism  for  the  purpose  of 
developing  special  lines  of  professional  and  mercantile  work 
may  be  of  much  service  to  many  of  the  profession ;  and  (3) 
while  there  are  a  small  number  of  men  who  possess  the  excep- 
tional executive  and  literary  ability  necessary  to  conduct  pro- 
fessional and  editorial  work  at  the  same  time — the  medical 
journalism  of  the  twentieth  century  increasingly  demands  the 
whole  intellectual  and  physical  energy  of  its  editorial  con- 
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ductors,  in  the  presence  of  the  great  aggregation  of  profes- 
sional atoms  which  is  daily  falling  upon  the  professional  field 
to  be  excavated  and  investigated;  and  the  clearing  away  of 
which,  for  the  benefit  of  the  twentieth  century  practitioner, 
will  demand  the  entire  absorption  of  the  mind,  soul  and  body 
of  the  conscientious  medical  work  of  the  age." 

The  other  speakers  and  their  subjects  follow :  "Independ- 
ent Journalism  a  Necessity  for  the  Profession,"  Dr.  Kenneth 
W.  Mellican,  M.  R.  C.  S.;  "Independent  Medical  Journalism," 
Dr.  J.  J.  Taylor;  "The  Official  State  Journals  Versus  the  Pri- 
vate Medical  Journal,"  William  J.  Robinson;  "Original  Pa- 
pers and  Abstracts  as  Seen  in  Medical  Journals,"  Dr.  T.  D. 
Crothers;  "Proper  and  Improper  Medical  Advertisements," 
Dr.  John  Punton ;  "Psychiatry  and  Neuriatry  in  General  Med- 
ical Journals,"  Dr.  C.  H.  Hughes;  "The  Scope  of  the  Official 
State  Medical  Journal,"  Dr.  Charles  Wood  Fassett. 

At  the  annual  banquet  President  Cole  served  as  toast- 
master,  and  the  speakers  were  Surgeon  General  Walter  Wy- 
man,  United  States  Hospital  and  Marine  Service;  Major  Jef- 
ferson Randolph  Kean,  United  States  Army;  Second  Vice 
President  Frank  P.  Foster  of  New  York,  Dr.  Andrew  C. 
Smith,  President  of  State  Board  of  Health  of  Portland,  Ore., 
Dr.  Carlos  MacDonald  of  New  York,  Dr.  Britton  D.  Evans, 
Morris  Plains,  N.  J.,  and  Drs.  George  B.  Shattuck  and  Henry 
O.  Marcy  of  Boston. 

LOVING  CUPS  FOR  FAITHFUL  OFFICERS. 

On  Monday  evening  of  Association  week  a  dinner  was 
given  by  President  William  J.  Mayo  and  Dr.  A.  J.  Ochsner 
to  the  foreign  guests  of  the  American  Medical  Association 
and  a  few  others  at  the  Hotel  Brunswick. 

Among  those  present  were:  Baron  Takaki;  Dr.  Fred- 
erick Trendelenburg,  Leipsic;  Dr.  Simon  W.  Tunstall,  Van- 
couver; Dr.  Murray  MacLaren,  St.  John,  N.  B. ;  Dr.  James 
Bell,  Montreal;  Dr.  Francis  J.  Shepard,  Montreal;  Dr.  H.  H. 
Chown,  Winnipeg;  Professor  Alfons  von  Rosthorn,  Heidel- 
berg; Professor  Alfred  Duhressen,  Berlin;  Dr.  James  F.  W. 
Ross,  Toronto ;  Dr.  Wesley  A.  Mills,  McGill  University,  Mon- 
treal; Dr.  Max  von  Frey,  Wartzburg;  Professor  Max  Joseph, 
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Berlin;  -Professor  Krehl,  Professor  of  the  Medical  Clinic* 
Strassburg;  Dr.  Richard  A.  Reeve,  Toronto,  President  British 
Medical  Association. 

A  specially  pleasant  feature  of  the  occasion  was  the  pre* 
sentation  of  loving  cups  to  Dr.  Herbert  L.  Burrell  and  Dr 
Robert  B.  Greenough,  respectively  chairman  and  secretary  of 
the  general  committee,  both  of  whom  worked  untiringly  for 
the  success  of  the  Boston  meeting. 


Minor  and  Operative  Surgery,  Including  Bandaging.    By 
Henry  R.  Wharton,  M.  D.,  Professor  of  Clinical  Surgery 
in  the  Woman's  College;  Surgeon  of  the  Presbyterian  Hos* 
pital,  Philadelphia,  etc.    New  (4th}  edition,  enlarged  and 
thoroughly  revised.    In  one  12mo  volume  of  642  pages,  with 
532  illustrations.     Cloth,  $3.00,  net.     Lea  Brothers  &  Co., 
Publishers,  Philadelphia  and  New  York,  1905. 
This  well  and  favorably  known  work  on  Minor  Surgery 
hasTeached  the  0th  edition.    Its  scope  has  been  enlarged  to 
include  many  emergency  operations,  such  as    Tracheotomy, 
Intubation  of  the  Larynx,  Operations  on  the  Stomach,  Gail- 
Bladder,  Kidney  and  Intestines,  and  those  for  Appendicitis 
and  Hernia.     The  whole  volume,  including  the  subjects  of 
Fractures  and  Dislocations,  and  especially  Bandaging,  has 
been  lavishly  illustrated. 


Essentials   of  Materia   Medica,   Therapeutics,   and   Pre- 
scription Writing.    By  Henry  Morris,  M.  D.,  College  of 
Physicians,  Philadelphia.     Seventh  edition,  thoroughly  re- 
vised.     By  W.  A.  Bastedo,  Ph.  G.,  M.  D.,  Instructor   in 
Materia  Medica  and  Pharmacology  at  the  Columbia  Uni- 
versity (College  of  Physicians  and  Surgeons),  New  York 
City.    12mo,  300  pages.    Philadelphia  and  London:  W.  B. 
Saunders  &  Company,  1905.    Cloth,  $1.00,  net. 
The  student  can  not  find  a  better  or  more  practical  work 
on  Materia  Medica,  Therapeutics,  and  Prescription  Writing 
than  this  little  essentials  from  the  press  of  W.  B.  Saunders  & 
Company.    But  then,  this  work  is  no  exception  in  this  respect 
to  all  the  other  numbers  of  this  excellent  series  of  compends. 
Dr.  Bastedo,  in  revising  the  book  for  this  seventh  edition, 
has  brought  it  in  accord  with  the  new  (1905)  Pharmacopeia, 
introducing  all  the  new  remedies  and  carefully  indicating 
their  therapeutic  doses  and  uses.    For  a  work  of  three  hun- 
dred pages  it  contains  a  mine  of  information  so  presented  as 
to  be  easily  grasped.    We  give  it  our  unqualified  endorsement 
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A  Treatise  on  Diseases  op  the  Skin.    For  the  use  of  ad- 
vanced Students  and  Practitioners.     By  Henry  W.  Stel- 
wagon,  M.  D.,  Ph.  D.,  Professor  of  dermatology,  Jefferson 
Medical  College,  Philadelphia ;  and  Clinical  Professor  of 
Dermatology,    Woman's    Medical    College,    Philadelphia. 
Fourth  Edition,  Revised.    Handsome  octavo  of  1135  pages, 
with  258  text-illustrations,  and  32  full  page  lithographic 
and  half-tone  plates.     Philadelphia  and  London:  'W.  B. 
Saunders  &  Company,  1905.     Cloth,  $6.00,  net;  Sheep  or 
Half  Morocco,  $7.00,  net. 
Four  large  editions  of  Dr.  Stelwagon's  work  have  been 
required  in  three  years.    Surely  such  a  sale  bespeaks  a  book 
of    unusual     merit.      The    therapeutic    use    of    the   Ront- 
gen  rays,  high-frequency  current,  the  Finsen  light  have  been 
accorded  the  increased  attention  their  growing  importance 
deserves.    We  notice  the  addition  of  new  text-cuts,  some  thir- 
ty-eight in  number,  and  six  additional  insert  plates,  all  up  to 
the  high  standard  set  by  the  text. 


Gall-Stones  and  Their  Surgical  Treatment.    By  B.  G.  A. 
Moynihan,  M.  S.  (London),  F.  R.  C.  S.,  Senior  Assistant 
Surgeon  to  Leeds  General  Infirmary,  Leeds,  England.   Sec- 
ond Edition,  Revised  and  Enlarged.    Octavo  of  458  pages, 
beautifully  illustrated.     Philadelphia  and  London.    W.  B. 
Saunders  &  Company,  1905.     Cloth,  $5.00,  net;  Half -Mo- 
rocco, $6.00,  net. 
The  first  edition  of  Mr.  Moynihan's  work  on  gall-stones 
was  completely  exhausted  in.  eight  months.     Mr.  Moynihan, 
by  his  masterly  presentation  of  operative  technic  and  clear, 
logical  discussion  of  indications  and    contraindications,  has 
won  an  enviable  place  in  contemporary  abdominal  surgery. 
In  this  edition,  increased  in  size  by  some  70  pages,  many  addi- 
tional case  records  have  been  incorporated  and  a  number  of 
new  illustrations  added.    We  note  also  the  addition  of  a  very 
valuable    chapter — Congenital    Abnormalities    of    the    Gall- 
Bladder  and  Bile-Ducts.     It  is  evident  that  the  whole  text 
has  undergone  a  careful  revision  and  all  recent  work  along 
the  line  of  gall-stone  surgery  included.    Mr.  Moynihan's  book 
has  undergone  a  careful  revision  and  all  still  holds  first  place 
still  holds  first  place  in  its  field.    The  illustrations  are  very 
beautiful,  especially  the  nine  colored  plates. 
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The  Physician'*  Vismm  Ldst.  Lindsay  A  Blakfcton's 
for  1906.  Fifty-fifth  year  of  its  publication.  Philadelphia: 
P.  Blakistoa's  Son  &  Co.  (Successors  to  Lindsay  &  BhJds- 
ton),  1012  Walnut  street.  Sold  by  all  booksellers  and  drug- 
gists. 
This  little  pocket  record  of  visits  made  or  to  be  made,  of 
consultations  held  and  of  surgical  and  obstetric  operations  per- 
formed, makes  its  fifty-fifth  appearance.  There  are  three  edi- 
tions* regular,  perpetual  and  monthly.  The  regular  edition 
consists  of  four  lists :  the  25  patient  list  at  $1.00,  the  50  patient 
list  at  $1.25,  the  75  patient  list  at  $2.00  and  the  100  patient  list 
at  $2.25.  The  perpetual  edition  is  the  same  as  the  regular  edi- 
tion, but  without  dates.  It  can  be  started  at  any  time  and  used 
until  full.  It  consists  of  two  numbers:  No.  1,  with  space  for 
1,300  names  at  $1.25,  and  No.  2  with  space  for  2,600  names  at 
$1.50.  The  monthly  edition  has  two  opposite  pages  devoted  to 
each  month,  so  that  the  name  of  the  patient  must  be  written 
but  once  during  that  period.  This  style  in  plain  leather  binding 
without  flap  at  75  cents,  with  leather  cover,  pocket  and  pencil 
$1.00.  Following  the  visiting  list  proper  there  are  special 
memoranda  pages,  pages  for  addresses  of  patients,  nurses,  vac- 
cinations, obstetric  engagements,  births,  deaths,  bills  arid  ac- 
counts asked  for,  cash  account,  etc.  The  dose-table  in  the  front 
of  the  book  has  been  revised  in  accordance  with  the  new  U.  S. 
Pharmacopoeia  (1900).  In  addition  to  this  table  and  a  table 
of  antidotes  and  other  memoranda  liable  to  be  needed  in  emer- 
gencies, we  find  a  conveniently  arranged  obstetric  calendar  for 
determining  the  probable  date  for  the  termination  of  preg- 
nancy. The  book  is  well  made,  the  paper  taking  ink  readily, 
yet  of  a  sufficiently  rough  surface  for  pencil  use.  It  is  bound 
in  flexible  black  leather  covers. 


King  Edward  Sanatorium  for  Consumption.  —  The 
King  Edward  VII  Sanatorium  for  Consumption  at  Midhurst, 
Sussex,  on  the  South  Downs,  has  just  been  completed.  It  is 
probably  the  best  equipped  institution  of  its  kind  in  the  world, 
its  cost  being  $1,000,000.  It  is  600  feet  above  the  level  of  the 
sea,  12  miles  inland,  the  grounds  including  more  than  150 
acres,  and  around  the  buildings  they  have  been  laid  out  in  ter- 
raced gardens,  sheltered  on.  the  north  by  pine  woods.  Pro- 
vision is  made  for  100  patients,  each  patient  being  provided 
with  1,730  cubic  feet  of  air  in  sleeping  rooms.  All  the  walls 
have  a  sanitary  surface  resembling  porcelain,  but  not  so  cold 
as  glazed  tile  would  be. 
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The  prevalence  and  high  mortality  of  pulmonary  tuber- 
culosis are  considerations  of  sufficient  importance  to  arrest  the 
earnest  attention  of  physicians.  Our  attitude  toward  pul- 
monary tuberculosis  in  the  past  may  well  be  illustrated  by  a 
sociologic  problem. 

Efforts  to  reform  the  criminal  class  have  been  until  re- 
cently directed  to  the  confirmed  "dyed-in-the-wool"  criminal, 
and,  as  we  know,  with  indifferent  success.  The  present  method 
of  reclaiming  the  criminal  is  to  begin  with  the  babes  of  the 
submerged  tenth  and  the  criminal  class.  Through  the  day 
nurseries,  the  kindergartens,  the  higher  schools,  and  in  some 
localities  the  Junior  Republics,  efforts  are  put  forth  to  over- 
come the  hereditary  predisposition  to  vice  and  to  supply  a 
proper  training  along  moral  lines.  Failure  to  secure  the  em- 
bryonal criminal  does  not  dishearten  the  worker  in  charities. 
For  their  energies  are  directed  to  the  youth  who  have  only  be- 
gun the  vicious  life,  and  have  not  become  chronic  offenders. 

The  analogy  is  quite  obvious.  In  the  treatment  of  the 
tubercular,  just  as  in  the  treatment  of  the  criminal,  success  is 
greatest  when  the  disease  is  recognized  fearly,  and  vigorous 
and  systematic  measures  are  employed. 

•Read  before  the  Coshocton  County  Medical  Society. 
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In  this  exposition  of  the  subject  it  is  not  my  purpose  to 
belittle  the  work  done  to  cure  those  already  far  advanced  in 
the  disease,  but  rather  to  emphasize  the  importance  and  strik- 
ing results  attained  by  a  very  early  recgonition  of  pulmonary 
tuberculosis.  The  statement  that  many  lives  now  lost  could 
be  saved  by  an  early  diagnosis  is  a  well  known  truism.  There 
are,  however,  certain  obstacles  which  interfere  to  some  extent 
with  the  early  recognition  of  this  disease. 

The  pathology  of  the  process  in  the  lung  offers  a  partial 
explanation.  The  entrance  of  the  tubercle  bacillus  into  the 
lung  is  followed  by  an  extended  period  of  new  growth  of  a 
chronic  nature.  Necessarily  this  is  not  associated  with  any 
physical  signs  in  the  beginning.  This  explains  the  long  period 
of  quiescence,  before  physical  signs  may  be  observed  in  the 
chest.  The  only  symptoms  in  this  stage  may  be  the  general 
constitutional  signs  of  malaise,  lack  of  ambition,  and  a  condi- 
tion which  patients  describe  as  "not  quite  up  to  par."  The 
attitude  of  physicians  toward  the  patient's  condition  often  in- 
terferes with  an  early  diagnosis.  Our  hurried  and  superficial 
diagnoses  cause  us  to  refer  to  patients  as  in  ill  health,  as  suf- 
fering with  malaria,  or  predisposed  to  tuberculosis,  when  in 
reality  they  have  chronic  pulmonary  phthisis,  That  we  may 
diagnose  tuberculosis  early  we  must  recognize  the  error  of  for- 
mer views,  which  held  that  a  transition  often  occurs  from 
some  form  of  bronchial  or  lung  disease  into  tuberculosis. 
Until  recently  the  opinion  prevailed  that  an  old  bronchial 
catarrh,  pleurisy,  croupous  inflammation  of  the  lungs  or  ca- 
tarrhal pneumonia  could  readily  become  tubercular.  In  many 
instances,  however,  the  fact  is  that  the  above  mentioned  con- 
ditions are  simply  manifestations  of  tubercular  invasions. 

By  such  a  view  the  inception  of  the  tubercular  infection 
was  erroneously  said  to  occur  with  the  appearance  of  the  sec- 
ondary invasion  of  the  pyogenic  bacteria  associated  with  hec- 
tic, night  sweats,  destruction  of  pulmonary  tissue  and  great 
prostration. 

Individuals  suffering  from  scrofula  lose  the  value  of 
proper  treatment  unless  we  recognize  and  act  upon  the  knowl- 
edge that  scrofula  is  only  another  manifestation  of  an  infec- 
tion by  the  bacillus  tuberculosis.    A  patient  who  complains  of 
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a  slight  indisposition,  malaise  with  an  occasional  cough,  can 
rarely  state  when  his  trouble  began.  If  one  is  persistent  in 
securing  the  history  of  these  patients  he  can  usually  elicit  the 
statement  that  at  some  previous  time  there  was  a  rather  per- 
sistent cold  with  a  cough  which  disappeared  only  after  ten 
days  or  two  or  three  weeks.  He  will  further  state  that  the 
above  mentioned  condition  had  nothing  to  do  with  the  present 
indisposition,  as  he  recovered  from  that  cold  months  or  even 
years  ago.  Since  the  first  persistent  cold  he  may  say  that  he 
has  seemed  to  "take  cold"  more  easily.  Tfris  introduces  the 
first  point  to  which  I  wish  to  direct  your  earnest  attention, 
viz :  The  great  importance  of  the  much-abused  term,  a  cold. 

How  often  do  we  in  the  practice  of  our  profession  dismiss 
a  respiratory  disturbance  in  a  well-developed,  apparently 
healthy  patient  as  only  a  little  cold?  The  persistence  of  the 
patient,  however,  who  perhaps  feels  there  is  more  than  a  little 
cold  in  his  trouble,  may  at  last  secure  our  belated  attention  to 
a  careful  examination.  Gentlemen,  we  should  address  our- 
selves to  a  very  careful  examination  of  persons  who  are  afflict- 
ed with  this  common  malady.  It  should  be  our  uniform  cus- 
tom to  make  a  physical  examination  of  the  chest  in  these  cases 
to  determine  any  change  in  the  respiratory  sounds,  and  to  de- 
termine the  presence  of  apical  dullness. 

At  the  same  time  a  careful  search  should  be  made  in  the 
sputum  for  tubercle  bacilli  and  elastic  tissue.  I  am  firmly 
convinced  from  my  observation  that  in  a  large  class  of  tuber- 
cular persons  the  first  evidence  of  the  disease  which  we  may 
secure  is  to  be  had  by  a  careful  examination  of  those  who  seem 
to  be  rather  more  subject  to  colds  than  the  normal  individual. 
I  do  not  wish  to  convey  the  idea  that  persons  who  have  lost 
weight  and  are  actually  ill  from  such  apparently  simple  ail- 
ments should  be  carefully  investigated.  Even  the  most  care- 
less practician  will  be  aroused  by  such  cases.  For  those  who 
are  apparently  in  good  health,  but  subject  to  a  bronchial  diffi- 
culty, do  I  bespeak  a  more*  painstaking  investigation.  If  the 
German  dictum :  " Jederman  hat  am  ende  ein  bischen  tubercu- 
lose"  expresses  the  truth,  then  it  behooves  us  to  recognize  as 
early  as  our  powers  will  permit  all  incipient  cases  of  pulmon- 
ary tuberculosis.    Routine  examinations  of  sputum  should  be 
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carried  out  just  as  consistently  as  similar  investigations  of  the 
urine.  We  may  examine  many  specimens  of  urine  before  we 
find  pne  which  indicates  a  beginning  renal  inflammation,  but 
the  results  to  the  patient  are  worth  all  the  negative  tests.  It 
is  even  more  helpful  in  routine  sputum  examinations. 

Numerous  startling  surprises  have  presented  themselves 
to  me  in  both  these  fields,  and  the  results,  I  may  say,  fully 
justify  the  time  spent  in  the  many  negative  tests. 

Differentiation  of  incipient  tuberculosis  from  malaria  is 
readily  made  by  the  examination  of  stained  specimens  of  the 
blood.  The  absence  of  malaria  from  a  community  should  re- 
ceive more  consideration  as  a  presumptive  sign  against  such  a 
diagnosis. 

The  digestive  symptoms  so  often  found  present  should 
not  be  misleading.  Vomiting  or  nausea  is  often  one  of  the 
first  symptoms  of  tuberculosis.  In  such  instances  chemical  ex- 
amination of  the  stomach  contents  after  test  meals  will  often 
prove  that  tuberculosis  is  the  fundamental  disease.  Chronic 
gastritis  is  perhaps  the  most  confusing  condition.  An  atrophy 
of  the  gastric  glands  supervenes  all  too  frequently  upon  pul- 
monary tuberculosis.  It  is  by  no  means  always  true  that 
catarrh  of  the  stomach  is  the  explanation  of  digestive  disturb- 
ances in  the  tubercular. 

Increased  acidity  is  also  observed,  and  at  times  ulcer  of 
the  stomach.  When  ulcer  of  the  stomach  is  complicated  by 
pyloric  stenosis  a  condition  approaching  starvation  is  pro- 
duced. The  reduction  of  the  bodily  resistance  is  the  beginning 
of  tubercular  disease  of  the  lungs  at  times.  In  the  service  of 
the  Doctors  Hamilton  at  Mt.  Carmel  Hospital  I  had  the  op- 
portunity to  study  two  cases  of  this  character.  The  tubercu- 
losis clearly  followed  the  stenosis.  Both  patients  were  unmar- 
ried women,  25  and  32  years  respectively.  Gastroenterostomy 
was  performed  in  both  individuals,  followed  by  increased  re- 
sistance against  the  tubercle  bacillus.  From  their  present  con- 
dition there  seems  to  be  little  doubt  that  a  cure  will  be  effected. 

Let  us  consider  briefly  the  physical  signs  of  early 
phthisis : 
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(1)  A  constant  and  evident  diminution  of  respiratory 
murmur  at  one  apex,  with  marked  deficiency  of  respiratory 
movement  on  the  affected  side. 

(2)  Sometimes  we  find  moist  rales  over  the  apex. 

(3  A  prolonged  expiratory  sound,  often  harsh  in  char- 
acter, is  noted. 

(4)  Decided  dullness  of  the  apex  on  repeated  examina- 
tion. 

(5)  Evident  contraction  over  one  apex  as  shown  by  su- 
praclavicular percussion.  There  is  no  one  sign  which  gives 
conclusive  evidence  except  the  presence  of  tubercle  bacillus. 
One  should  not  hesitate,  however,  to  make  a  positive  diagnosis 
when  repeated  examinations  fail  to  show  the  bacillus.  The 
customary  single  test  of  the  sputum  when  negative  is  not  suf- 
ficient. 

The  physician  should  make  his  own  examinations,  where 
possible,  and  they  should  be  repeatedly  done  until  bacilli  are 
found.  The  sputum  in  one  of  my  cases  showjed  the  tubercle 
bacillus  only  after  fifteen  examinations  were  made.  In  this 
case  a  diagnosis  had  been  made  previous  to  the  discovery  of 
the  bacillus  in  the  sputum. 

The  condition  of  the  pulse  in  incipient  tuberculosis  is  in- 
structive. Even  before  clear  evidence  of  trouble  in  the  lung 
may  be  shown  the  pulse  will  be  found  to  increase  to  a  greater 
extent  after  slight  exertion  than  is  found  in  health. 

The  history,  the  physical  signs  and  the  general  condition 
of  the  patient  must  be  considered  together  in  diagnosing  in- 
cipient tuberculosis.  When  there  is  little  expectoration  and 
the  tubercle  bacillus  is  not  found,  and  very  slight  changes  are 
to  be  made  out  by  percussion  and  auscultation,  the  diagnosis 
is  difficult. 

A  patient  who  presents  himself  with  a  dry  cough,  accen- 
tuation of  the  second  sound  of  the  heart  at  the  second  right 
interspace,  malaise,  possibly  some  loss  of  weight  and  appetite, 
even  though  there  is  no  change  to  be  noted  in  the  lung — such 
a  patient  should  be  regarded  with  suspicion. 

When  we  reassure  such  a  person  with  the  statement  that 
he  is  a  little  run  down  or  has  a  little  malaria  we  do  our  pa- 
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tient  and  ourselves  an  injustice.  We  should  keep  such  persons 
under  systematic  observation,  and  in  the  meantime  such  well- 
known  measures  as  open  air  and  forced  feeding  should  be 
instituted  until  such  time  as  we  are  able  to  confirm  our  pre- 
sumptive diagnosis  or  satisfy  ourselves  that  no  pulmonary 
disease  exists. 

TREATMENT. 

A  discussion  of  the  treatment  can  not  be  intelligently  un- 
dertaken until  we  determine  the  proper  attitude  to  be  assumed 
by  the  physician  toward  the  patient.  Shall  it  be  one  of  de- 
ception or  frankness? 

The  intelligent  co-operation  of  the  patient  can  only  be 
obtained  by  a  frank  understanding  on  his  part  as  to  the  na- 
ture of  the  disease.  The  idea  conveyed  to  the  laity  by  the 
term  consumption  is  that  of  a  uniformly  fatal  disease.  Hence 
I  believe  we  should  tell  a  person  who  has  incipient  tubercu- 
losis that  he  has  tuberculosis,  not  consumption,  and  that  in 
most  instances  it  is  a  curable  disease,  and  by  the  proper  co- 
operation on  his  part  he  will  recover. 

The  uncertainty  and  depression  of  patients  who  are  de- 
ceived as  to  the  nature  of  the  malady  interfere  with  the  man- 
agement of  the  case.  In  place  of  anxiety  and  depression,  we 
will  be  aided  by  an  optimistic  and  helpful  attitude  in  the 
patient,  which  is  no  small  part  of  the  battle. 

The  contractile  changes  which  occur  in  the  natural  devel- 
opment of  the  anatomic  tubercle  serve  as  an  aid  in  the  early 
treatment.  With  the  disintegration  of  the  tubercle,  we  have 
the  distribution  of  the  infectious  material  to  other  parts  of 
the  lung.  Now  if  our  means  of  treatment  can  succeed  in  rais- 
ing the  cell  resistance  of  the  person  attacked,  the  uninvaded 
area  of  lung  will  not  furnish  the  proper  nourishment  for  the 
tubercle  bacillus. 

The  treatment  may  be  considered  under  three  divisions: 
(1)  Medication;  (2)  diet;  (3)  open  air  and  climate.  The  in- 
discriminate administration  of  drugs  to  tubercular  patients 
does  much  harm. 

There  is  no  indication  in  early  cases  for  the  administra- 
tion of  heavy  malt  preparations  and  cod  liver  oil,  as  no  ema- 
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ciation  has  occurred.  The  blood  in  many  cases  shows  no 
change  either  in  hemoglobin  or  in  number  of  erythrocytes. 
When  anemia  is  ascertained  by  blood  examinations,  then  iron 
tonics  should  be  given. 

Patients  with  gastric  symptoms  should  be  studied  and 
not  given  stomachics  and  digestants  indiscriminately.  Early 
tuberculosis  is  often  associated  with  hyperchlorhydria,  with  ex- 
cessive hydrochloric  acid  and  ferments.  Pepsin  and  hydro- 
chloric acid  given  to  such  patients  will  no  doubt  aggravate 
the  trouble.  When  digestive  disorder  exists  it  is  necessary 
that  we  have  a  proper  understanding  of  the  chemical  state  of 
the  stomach  in  every  case.  Our  success  in  treatment  is  so 
closely  linked  with  the  digestive  capability  that  these  meas- 
ures are  essential  to  proper  treatment. 

Analysis  of  the  stomach  contents  is  destined  to  become 
a  routine  procedure  carried  out  by  the  general  practitioner. 
Such  investigation  is  the  only  means  at  our  command  to  learn 
the  nature  of  gastric  disturbances. 

The  use  of  the  bitter  topics  in  the  chronic  catarrh  of 
tuberculosis  is  usually  attended  by  good  results.  In  hyper- 
chlorhydria a  combination  of  rhubarb,  sod.  bicarb.,  magnes, 
carb.,  an  hour  after  eating,  is  beneficial.  Among  the  drugs 
intended  to  combat  the  disease  carbonate  of  guaiacol  has  been 
found  by  some  to  give  good  results.  Two  views  are  held  as 
to  the  nature  of  this  action.  The  first  is  that  tubercle  bacilli 
are  destroyed  by  the  drug,  and  the  second  that  compounds  are 
formed  with  the  poisonous  albuminoids  or  toxins  formed  by 
the  bacilli,  and  are  then  eliminated  from  the  body.  The  latter 
view  seems  to  be  the  niost  plausible.  Whatever  the  direct 
action  may  be,  we  know  the  effect  on  the  digestion  and  appe- 
tite is  very  beneficial.  Morphine  or  other  drugs  to  relieve  the 
cough  are  rarely  necessary.  The  cough  is  in  a  measure  a  mat- 
ter of  habit  and  by  an  explanation  to  the  patient  this  symp- 
tom may  at  times  be  overcome  by  the  will  of  the  patient 
rather  than  by  the  use  of  medicine. 

The  diet  should  be  arranged  in  conformance  with  the  re- 
quirements of  the  individual  patient.  Some  patients  can  as- 
similate large  quantities  of  milk  with   no   digestive  disturb- 
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ance,  while  others  suffer  from  hyperacidity  with  such  food. 
The  food  should  be  chosen  as  nearly  as  may  be  for  its  ease  of 
digestion  and  nutrient  qualities. 

Frequent  meals  of  small  amount  are  better  than  three 
general  meals,  as  this  arrangement,  instead  of  causing  diges- 
tive disturbance,  usually  increases  the  appetite  The  proteid 
portion  of  the  food  should  include  an  abundance  of  red  meats, 
either  raw  or  cooked  rare.  The  raw  beef  sandwich  has  been 
found  exceedingly  good  by  my  patients.  Tubercular  patients 
in  the  early  stages  of  the  disease  should  each  day  eat  many 
fresh  raw  eggs,  taken  alone  or  mixed  with  milk.  Usually  ten 
to  fifteen  may  be  managed  daily  without  difficulty.  Oysters 
raw  or  stewed  with  cream  are  very  good.  Contrary  to  the 
usual  idea,  a  large  quantity  of  butter  is  easily  borne,  some 
patients  taking  as  much  as  one-half  pound  a  day.  As  butter 
is  the  easiest  assimilated  fat,  its  value  should  not  be  forgotten 
in  the  dietetic  management  of  the  disease. 

The  various  peptonized  and  predigested  foods  only  lead 
to  trouble  and  are  not  to  be  recommended.  Junkets,  baked 
apple,  float  and  such  harmless  desserts  should  take  the  place 
of  pie,  cake,  plum  pudding  and  the  like.  The  bowels  should 
be  kept  normal  by  an  occasional  mercurial  with  a  saline. 

As  to  climate  and  opeu-air  treatment,  I  must  confess 
to  a  change  of  view.  Formerly  I  sent  patients  to  the 
west,  south  or  southwest,  and  the  results  were  usually  far  from 
satisfactory.  The  idea  that  climate  per  se  cures  makes  pa- 
tients careless  about  their  habits  of  life.  The  depression  caused 
by  the  absence  from;  home  and  the  association  with  other 
tubercular  patients  and  the  inability  from  various  causes  to 
obtain  proper  food,  all  these  factors  offset  the  benefits  to  be 
derived  from  a  change  of  climate. 

Unless  patients  can  afford  sanatorium  treatment  away 
from  home,  it  is  decidedly  preferable  for  them  to  remain  at 
home,  with  proper  food,  twenty-four  hours  of  fresh  air  and 
proper  medical  supervision. 

1  believe  we  are  to  arrive  nearer  and  nearer  as  time 
progresses  to  this  view  of  the  home  treatment  of  incipient 
tuberculosis. 

186  E.  State  street. 
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TUBERCULOSIS  IN  STATE  HOSPITALS. 


BY  DR.  GEORGE  STOCKTON. 


Superintendent  Columbus  State  Hospital,  Professor  of  Mental  Dis- 
eases, Ohio  Medical  University,  Columbus,  Ohio. 


Tuberculosis  is  defined  as  an  infectious  disease  due  to 
bacillus  tuberculosis.  It  is  characterized  by  the  presence  of 
nodular  bodies  called  tubercles,  or  diffuse  infiltrations,  which 
may  undergo  caseation  or  sclerosis,  and  which  may  finally 
ulcerate,  or  in  some  situations  become  calcified.  This  disease 
affects  animals  used  for  food,  and  cows  furnishing  milk  for 
public  use.  The  New  York  Commission  examined  on  one  oc- 
casion nine  hundred  and  forty-six  cattle,  applying  the  tuber- 
culin test.  Sixty-six  of  the  animals  were  found  to  be  affected 
and  accordingly  condemned. 

The  transmission  of  the  disease  from  one  person  to  an- 
other has  been  believed  and  acknowledged  only  comparatively 
recently.  To  this  day  there  are  many  persons  who  are  skepti- 
cal in  regard  to  the  contagiousness  of  tuberculosis.  I  think 
it  is  of  great  importance  that  the  people  at  large  should  be 
educated  to  understand  that  with  a  few  simple  precautions 
there  need  be  no  fear  of  contagion.  The  consumptive  himself 
is  harmless  with  ordinary  precautions,  but  becomes  dangerous 
through  carelessness  and  filthy  habits.  The  virus  is  only  con- 
tained in  the  sputum.  The  expired  air  itself  is  not  infectious. 
As  is  well  known,  when  the  sputum  becomes  dry  and  mixed 
with  dust,  it  is  then  in  the  most  dangerous  form  if  a  person 
is  in  a  condition  to  cultivate  germs.  This  is  probably  the  most 
common  origin  of  infection.  If  the  sputum  is  discharged  into 
a  handkerchief,  and  then  carried  in  the  pocket,  it  soon  loses 
the  fluid  by  evaporation,  and  the  consumptive  in  taking  out 
his  handkerchief  distributes  the  germs  into  the  surrounding 
atiposphere.  Where  a  consumptive  grows  weak  through  long 
illness,  he  becomes  careless  and  is  generally  unable  to  prevent 
the  soiling  of  his  linen,  bed  clothing,  pillow  slips,  etc.  If  the 
mustache  and  beard  be  allowed  to  grow,  they  are  liable  to  be- 
come smeared  with  the  sputum,  which  soon  dries  and  becomes 
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a  distinct  source  of  danger.  Great  care  should  be  exercised 
in  dusting  the  rooms  of  such  cases.  The  floor  and  surround- 
ings should  be  wiped  down  with  a  damp  cloth  dipped  in  the 
solution  of  bichloride,  or  some  other  disinfectant,  instead  of 
using  brooms  and  dust  brushes. 

Tubercle  bacilli  have  been  found  in  the  air  passages  of 
perfectly  healthy  persons,  no  doubt  introduced  in  some  such 
way.  Of  course,  they  had  not  found  the  soil  propitious  for 
development,  or  had  not  yet  had  time  to  do  damage.  In  jails, 
barracks  and  wherever  fresh  air  is  restricted,  this  disease  is 
prone  to  develop.  In  institutions  such  as  ours,  the  more  per- 
fect the  prophylaxis  and  hygienic  arrangements,  the  less  tuber- 
culosis we  will  have.  The  same  care  as  to  hygiene  and  prophy- 
laxis will  be  a  protection  to  the  nurses  also. 

In  an  article  on  tuberculosis  in  Loomis's  system  of  medi- 
cine, written  by  Dr.  Osier,  he  tells  that  in  an  Alabama  Insane 
Asylum,  during  a  period  of  three  years  and  nine  months,  out 
of  205  deaths,  20  per  cent  among  whites,  and  42  per  cent 
among  negroes  were  caused  by  tuberculosis,  making  a  total 
of  35  per  cent.  These  figures  showed  that  over  one- third  of 
the  total  number  of  deaths  in  that  hospital  were  due  to  tuber- 
culosis. Is  it  not  to  be  supposed  that  a  large  number  of  these 
cases  were  due  to  contagion?  In  the  annual  report  of  the 
Columbus  State  Hospital  for  1903,  Dr.  Bradley,  the  patholo- 
gist, in  summing  up  her  autopsies  for  the  year,  found  that 
she  had  autopsied  50  cases.  Out  of  these  50  cases,  28  per  cent 
of  the  deaths  were  found  to  be  due  to  tuberculosis,  and  tuber- 
cular lesions  of  some  form  or  other  were  found  in  56  per 
cent  of  the  cases.  During  the  same  year  we  had  140  deaths  in 
the  hospital ;  37  of  the  deaths  were  due  to  tuberculosis,  a  per- 
centage of  26.4  per  cent.  This  large  per  centage  of  deaths 
from  this  disease  shows  the  importance  of  segregat- 
ing this  class  of  cases  sc  that  proper  hygienic  and 
prophylactic  measures  may  be  used  to  prevent  the  spread  of 
the  disease.  The  indiscriminate  massing  of  tubercular  cases 
among  acute  and  hopeful  cases  is  wrong.  It  is  bad  enough 
to  have  a  diseased  mind  without  having  the  scourge  of  tuber- 
culosis added. 
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In  Germany  first  of  all,  the  value  of  fresh  air,  out-door 
life  and  dietary  seems  to  have  been  realized.  In  January  of 
the  present  year  the  London  Lancet  published  the  opinions  of 
many  eminent  physicians  on  the  subject  of  sanitarium  treat- 
ment for  tuberculosis.  The  editor  wrote  to  a  number  of  men 
of  authority,  and  published  their  answers.  For  lack  of  space 
1  will  merely  allude  to  a  few  of  the  facts  in  this  symposium. 

Sir  Kichard  Powell  of  London,  in  writing  upon  this  sub- 
ject, says :  "I  have  no  doubt  as  to  the  therapeutic  value  of  the 
treatment  of  consumption  along  sanitarium  lines."  He  tes- 
tifies to  the  value  of  fresh  air,  good  nutritious  diet,  exercise, 
carefully  prescribed,  etc.  The  idea  is  to  raise  the  vital  resist- 
ance to  the  highest  pitch  obtainable.  He  deplores  the  fact 
that  lack  of  means  will  prevent  many  indigent  and  worthy 
cases  from  procuring  the  benefits  from  out-door  treatment, 
which  the  numerous  sanitariums  offer  to  the  well-to-do  and 
wealthy  classes.  He  also  points  to  the  danger  of  the  idleness, 
which  necessarily  follows  treatment  of  this  kind  in  sani- 
tariums ;  if  extended  to  the  poor  it  might  have  a  demoralizing 
effect;  hence,  he  advises  that  these  institutions  should  require 
these  individuals  to  do  such  light  work  as  their  bodily  condi- 
tion permits.  He  realizes  the  fact  that  the  people  should  be 
educated  in  these  institutions  as  to  the  importance  of  cleanli- 
ness, and  that  they  should  be  made  to  realize  that  tuberculosis 
flourishes  in  darkness  and  filth,  and  can  be  driven  out  by 
cleanliness  and  sunshine. 

Dr.  Theadore  Williams  of  the  Bromptom  Hospital  for 
Consumption,  says  sanitariums  are  intended  for  cases  of  re- 
cent origin,  with  limited  lesions  and  little  or  no  fever.  Such 
patients  in  a  well  equipped  sanitarium  gain  weight,  color, 
muscular  power,  and  show  a  diminution  in  the  cough,  expec- 
toration, and  the  tubercle  bacilli.  The  consensus  of  opinion 
seems  to  be  that  sanitarium  treatment  is  the  proper  thing, 
and  that  in  the  future  they  will  multiply  in  the  various  parts 
of  the  civilized  world.  We  think  the  state  of  Ohio  is  to  be 
congratulated  that  it  is  to  have  a  sanitarium  of  this  kind. 
Very  shortly  work  will  be  begun  on  the  buildings,  and  in 
about  a  year  the  institution  will  be  ready  for  the  reception  of 
patients. 
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In  Mordrach,  in  Germany,  they  claim  to  have  the  model 
sanitarium,  and  Dr.  Fowler,  an  eminent  authority  in  London, 
says  that  the  only  sanitariums  that  have  been  successful  have 
been  modeled  after  that  institution.  The  special  features  of 
JNordrach  are:  First,  the  open  air  life,  day  and  night,  in  sun- 
shine, fog  and  rain;  second,  an  abundant  diet,  regulated  by 
the  physician  in  charge,  who  must  attend  at  all  the  meals; 
third,  rest  before  meals;  fourth,  exercise  regulated  according 
to  the  bodily  temperature  and  strength  of  the  patient.  Slow 
up-hill  walking  is  recommended.  Mention  is  mtade  that  at 
Mordrach,  a  site  favorable  to  this  sort  of  exercise  contributes 
to  the  success  of  the  sanitarium. 

I  do  not  wish  to  tax  your  patience,  so  will  omit  any  fur- 
ther extracts  from  these  excellent  articles.  I  might  allude,, 
however,  to  the  daily  exercises.  Everything  is  done  at  certain 
hours,  for  instance,  at  6:50  arise  and  turn  down  beds,  8:15 
breakfast,  10:00  a.  m.  indoor  work,  10:50  outdoor  work  and 
exercise.  They  have  certain  hours  for  reading  the  daily 
papers,  for  having  their  temperatures  taken,  etc.  The  chart 
closes  with  lights  out  at  9 :30  P.  M.,  silence.  Among  other  ex- 
ercises the  patients  have  slow  walking,  gradually  increasing  to 
ten  miles  a  day,  depending  on  the  condition  and  advancement 
of  the  patient  They  pick  up  and  carry  pine  cones  in  bas- 
kets, dig  in  the  garden,  run  lawn  mowers,  etc. 

Probably  the  first  out  of  door  treatment  for  the  insane 
having  tuberculosis  was  inaugurated  on  Wards  Island,  New 
York.  Their  reports  show  continued  favorable  results  from 
year  to  year,  and  they  have  extended  the  tent  treatment  to  a 
number  of  their  chronic  untidy  cases  who  are  not  tubercular. 
The  tent  treatment  for  the  insane  having  tuberculosis  was  in- 
augurated at  the  Columbus  State  Hospital  three  years  ago, 
about  the  same  time  that  the  work  was  introduced  on  Wards 
Island,  N.  Y. 

After  the  establishment  of  the  pathological  laboratory  at 
the  Columbus  State  Hospital,  we  began  to  make  more  sys- 
tematic and  frequent  autopsies,  and  the  number  showing  evi- 
dence of  having  had  tuberculosis  excited  our  surprise.  Many 
a  case  of  terminal  dementia,  and  even  other  forms  of  chronic 
insanity,  were  found  after  death  to  have  been  suffering  from 
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tuberculosis,  and  the  disease  had  not  been  suspected.  The 
reason  for  this  is  obvious.  On  account  of  the  involvement  of 
the  entire  nervous  organization,  the  reflexes  are  almost  en- 
tirely lost;  consequently  a  patient  so  afflicted  might  pass 
through  the  entire  course  of  the  disease  and  not  cough  at  all. 
The  hectic  flush  and  other  symptoms  might  be  absent  for  the 
same  reason.  It  is  very  difficult,  and  almost  impossible  to 
carefully  examine  the  lungs  of  many  disturbed  patients.  A 
physical  examination  of  the  lungs  and  heart  is  very  unsatis- 
factory without  the  co-operation  of  the  patient.  An  attempt 
was  made  to  isolate  the  cases  of  tuberculosis  in  the  Columbus 
State  Hospital,  to  disinfect  the  sputum,  excreta,  etc.,  but  with 
very  unsatisfactory  results.  I  shall  take  an  example  from  one 
of  our  yearly  reports  to  the  trustees,  which  alludes  to  an  in- 
stance of  one  ward  containing  forty-eight  tidy  chronic  cases. 
Four  deaths  from  tuberculosis  occurred  in  this  ward  within  a 
year.  Two  of  these  patients  slept  in  the  same  dormitory. 
When  we  inaugurated  our  camp  this  ward  contributed  five 
cases.  Several  more  c6uld  have  been  sent  out,  but  were  in- 
clined to  wander  away,  so  could  not  have  the  advantage  of  the 
treatment.  In  an  overcrowded  ward  you  can  see  the  danger 
to  the  health  of  others  from  coming  in  contact  with  these  cases. 
The  tubercular  insane,  especially  those  of  the  chronic  class, 
spit  on  the  floor,  bedding,  clothing,  etc.,  wipe  the  sputum  on 
their  sleeves  and  other  parts  of  their  clothing.  Other  patients 
rubbing  up  against  them,  and  not  impossibly  the  nurses  and 
even  the  physicians,  might  contract  the  disease  in  this  way. 
An  insane  person  having  consumption  can  rarely  be  instructed 
to  exercise  any  care  whatever  in  spitting,  or  in  any  other  way 
preventing  infection. 

To  relieve  this  condition,  in  1903  we  equipped  three  tents 
for  the  care  of  twenty- four  women.  In  removing  even  this 
many  from  our  overcrowded  wards  we  found  great  good  was 
being  accomplished.  Somewhat  to  our  surprise  we  found  that 
the  patients  enjoyed  this  mode  of  life.  They  enjoyed  the 
freedom  from  restraint,  and  the  majority  improved  both  phys- 
ically and  mentally.  The  out  of  door  life  increased  the  weight 
of  the  patients,  their  color  improved,  dispnoea  was  relieved, 
the  cough  was  lessened  or  abolished.  The  out  of  door  life  ren- 
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dered  them  almost  proof  against  colds,  they  were  less  subject 
to  pleurisy  and  febrile  attacks,  and  in  most  instances  the 
strength  was  materially  increased.  A  number  of  cases  of  the 
bedridden  class  began  to  improve,  and  after  having  the  ben- 
efit of  tent  treatment  for  awhile  were  up  and  around,  not  in- 
frequently assisting  in  the  work  around  the  camp. 

I  desire  to  allude  to  two  cases  which  were  especially  ben- 
efited by  our  out  of  door  treatment.    The  first,  Mrs.  L , 

who  was  a  case  of  manic  depressive  insanity,  and  had  been  an 
inmate  of  the  hospital  for  six  years.  She  had  tuberculosis  and 
was  very  low  physically.  She  failed  so  rapidly  that  her  hus- 
band visited  her  at  our  request,  as  we  did  not  expect  her  to  live 
from  day  to  day.  This  was  two  years  ago.  We  had  her  re- 
moved to  the  tents,  and  during  the  first  season  she  only  im- ' 
proved  slightly.  She  would  not  talk  to  any  one,  and  the 
greater  part  of  the  time  refused  to  eat.  After  spending  a  win- 
ter in  the  wards,  she  was  again  removed  to  the  tents,  and 
about  the  beginning  of  July  showed  the  first  symptoms  of 
active  improvement.  She  began  to  talk  and  eat  heartily,  and 
when  we  closed  our  tent  colony  at  the  end  of  the  year  she  had 
vastly  improved  both  mentally  and  physically.  This  improve- 
ment continued,  and  a  short  time  ago  she  was  taken  home  by 
her  husband,  absolutely  recovered.  We  received  a  letter  from 
her  saying  that  she  was  doing  all  her  housework,  canning 
fruit,  etc.,  and  that  she  supposed  she  was  really  working  too 
hard.  This  was  a  refined  and  gentle  woman  when  she  was 
well,  and  it  was  a  source  of  great  gratification  to  us  to  restore 
her  to  her  husband. 

Case  4624,  admitted  to  camp  May  12,  1903,  from  a  dis- 
turbed ward  for  acute  cases.  She  was  depressed,  confused, 
untidy,  did  impulsive  acts,  would  pray  frequently,  and  at 
times  refused  to  eat.  Her  normal  weight  was  124  pounds.  On 
admission  to  the  tents  she  weighed  82.5  pounds.  She  had  not 
menstruated  for  six  months;  had  been  losing  weight,  was 
coughing  and  expectorating,  spitting  on  the  floor,  clothing 
and  bedding.  She  was  anaemic,  sallow,  complained  of  pain  in 
the  chest,  and  had  no  appetite.  The  chest  was  long  and  flat, 
expanding  poorly,  gave  increased  tympany  over  the  clavicles, 
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especially  the  right,  tubular  breathing  was  heard  here,  mucous 
rales  present  over  the  back,  and  over  the  lobes  in  front,  and 
there  was  crepitation  over  the  right  lower  lobe.  When 
weighed  May  30th,  had  lost  one-half  pound ;  had  not  been  eat- 
ing and  sleeping  well.  Later  she  began  to  eat  more  regularly, 
and  before  long  was  doing  light  work  about  the  camp.  During 
the  month  of  June  she  had  a  few  disturbed  spells ;  "was  restless 
at  night;  prayed  a  good  deal;  would  not  eat,  and  had  attack 
of  indigestion  and  diarrhoea,  was  troubled  with  pains  in  the 
right  side  and  backache.  June  30th  she  weighed  90  pounds; 
the  cough  and  expectoration  stopped;  she  became  more  and 
more  interested  in  the  work  about  the  camp,  and  except  for 
occasional  rheumatic  pains,  was  apparently  well.  In  August 
siie  menstruated  for  the  first  time  in  almost  a  year,  and  after 
that  was  regular.  September  29,  1903,  she  weighed  148 
pounds,  an  increase  of  65£  pounds  over  that  of  May,  1903.  She 
went  home  October  11th,  recovered  both  mentally  and  phys- 
ically. 

Each  year  we  have  added  to  our  tent  equipment,  until  we 
now  have  accommodations  for  eighty  patients.  We  have  six 
tents  for  women,  each  containing  eight  beds;  two  tents  for 
men,  containing  sixteen  beds  respectively.  We  have  a  mess 
tent,  two  lavatory  tents,  connected  directly  with  our  sew?r 
system ;  one  tent  for  disinfecting  and  sterilizing  bed  clothing, 
vessels,  etc.  This  contains  both  hot  and  cold  water.  The 
camp  is  lighted  by  electricity,  and  we  have  bath  rooms  within 
easy  access  to  the  tents. 

For  two  years  one  of  our  graduate  nurses  has  had  com- 
plete charge  of  the  camp.  The  same  night  watch  has  been  in 
charge  for  two  years.  The  nurses  have  excellent  health,  and 
look  forward  with  pleasure  to  the  time  when  they  will  go  out 
in  the  open  air,  and  regret  very  much  when  the  cold  weather 
necessitates  their  coming  indoors.  We  were  somewhat  afraid, 
when  we  first  started  our  camp,  that  we  would  have  trouble  in 
getting  the  nurses  to  take  hold  of  this  work,  but  on  the  con- 
trary, as  we  have  stated  above,  they  are  glad  of  the  opportu- 
nity and  enjoy  the  experience. 

In' the  tubercular  camp  at  the  present  time  we  have  forty- 
eight  women  and  thirty-two  men;  altogether  we  have  fifteen 
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tents  in  the  camp.  Each  patient  is  weighed  every  week,  ati'l 
a  record  kept  of  the  same.  The  temperature,  pulse  and  respi  • 
ration  are  taken  every  morning  and  afternoon.  Patients  are 
not  allowed  to  stay  in  the  tents  during  the  day,  but  must  be 
in  the  open  air  constantly  if  the  weather  permits.  The  tents 
are  kept  wide  open  all  the  time,  if  the  weather  is  not  too  bad. 
Many  of  the  patients  spend  the  day  under  the  trees  in  their 
cots.  If  a  patient  has  a  temperature  constantly  or  quite  fre- 
quently of  100  degrees  or  over,  he  is  kept  in  bed  all  the  time. 
Three  full  meals  are  given  daily.  The  sick  patients,  by  that 
we  mean  those  who  are  kept  in  bed,  and  those  who  have  poor 
appetites  and  are  losing  in  weight,  arc  given  better  diet  than 
regular  hospital  meals.  Milk  and  eggnog  is  given  between 
meals.  Malted  nuts,  grape  juice  and  lemonade  are  served  in 
special  cases.  Many  patients  are  served  nourishment  during 
the  night.  In  selected  cases,  from  six  to  eight  raw  eggs  are 
given  daily  in  addition  to  the  regular  diet.  Every  effort  is 
made  to  give  as  much  nourishment  as  the  patient  can  digest. 
Malt  extract  is  used  extensively  before  meals.  Emulsion  of 
cod  liver  oil  is  given  in  all  cases  where  nutrition  is  poor  and 
food  does  not  seem  to  nourish.  There  is  only  an  occasional 
case  that  refuses  to  take  cod  liver  oil.  In  only  a  very  few  cases 
is  the  cough  so  troublesome  as  to  require  medicine.  Codeim  is 
given  to  relieve  the  dry,  irritating,  hacking  cough.  A  prep- 
aration of  guiacol  was  given  early  in  the  season,  but  was  soon 
abandoned  on  account  of  its  irritating  effect  upon  the  stomach 
and  the  deleterious  effect  upon  the  appetite. 

An  abundance  of  fresh  air,  sunshine,  nutritious  food  and 
rest  constitute  the  principles  upon  which  the  treatment  de- 
pends. 

In  closing  I  would  like  to  say  that  each  year  in  my  annual 
report  I  have  urged  the  necessity  of  a  separate  cottage  for  the 
tubercular  insane.  So  far  we  have  not'  been  able  to  secure 
such  accommodations.  I  believe  that  in  every  institution  in 
the  state  of  Ohio,  or  elsewhere,  whether  on  the  cottage  plan 
or  any  other,  that  this  class  of  cases  should  be  segregated,  and 
so  prevent,  as  far  as  possible,  the  transmission  of  this  dread 
disease  from  the  infected  to  the  acute  curable  class  of  the 
insane. — Indebted  to  Dr.  Osier  and  London  Lancet. 
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ABORT  INFLAMMATORY  DISEASES. 


JOHN  M.  SHALLER,  M.  D.,  DENVER,  COLORADO. 


Treat  all  congestive  periods  with  amorphous  aconitine, 
and  inflammatory  diseases  will  be  very  frequently  aborted. 
There  can  be  no  pneumonia,  pleurisy,  pharyngitis,  laryngitis, 
peritonitis  or  any  other  inflammation  without  there  first  being 
a  period  of  congestion  or  hyperemia,  lasting  from  12  to  48 
hours,  before  inflammation  is  established.  While  congestion 
is  forming  there  are  symptoms  which  clearly  show  a  depar- 
ture from  the  normal,  and  which  indicate  that  a  febrile  con- 
dition is  brewing.  These  symptoms  are  unmistakable,  are 
recognized  by  patient  or  friends,  and  are  usually  alluded  to 
as  "taking  cold."  "Taking  cold"  is  primarily  a  disturbance 
of  the  circulation  and  secretion  through  the  vasomotor  nerves, 
leading  to  congestion  and  scanty  secretion,  which,  if  not  inter- 
fered with,  lead  to  inflammation.  Febrile  movement  is  early 
manifest  by  dryness  of  the  skin,  muscular  soreness,  scanty 
secretions,  disturbance  of  temperature,  chilliness  or  rigor, 
rapid  pulse  and  increased  respiration.  Amorphous  aconitine, 
administered  early,  will  quiet  and  control  the  disturbed  vaso- 
motor action  and  circulation,  restoring  them  to  the  normal 
before  the  congestion  has  had  time  to  pass  into  the  stage  of 
inflammation.  This,  then,  aborts  the  impending  inflamma- 
tion, whether  it  is  pneumtfnis  or  simple  pharyngitis,  whether 
germs  are  the  cause  or  not.  There  are  no  remedies  which  can 
be  internally  administered  that  will  directly  kill  the  germs 
of  ordinary  inflammatory  diseases.  No  attempt  is  made  to  do 
it.  Aconitine  does  not  destroy  germs  by  actual  contact,  yet 
it  will  check  pneumonia  in  its  incipiency.  In  order  that 
germs  may  thrive  sufficiently  to  produce  disease  they  require 
congestion.  They  need  more  than  the  normal  amount  of 
blood  in  a  tissue  to  grow  rapidly  and  become  active  factors 
in  producing  inflammations.  Take  this  congestion  of  blood 
from  them  by  distributing  it  and  equalizing  the  circulation, 
deprive  them  of  the  means  necessary  for  their  multiplication, 
and  they  become  as  harmless  as  the  many  germs  that  now 
inhabit  your  own  body.  Without  congestion,  germs  can  not 
thrive  to  the  extent    of   producing    pathologic  lesions.  Any 
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means  that  can  be  employed  that  can  successfully  reduce  con- 
gestion will  abort  inflammation,  no  matter  what  germ  is  pro- 
ducing it.  Many  cases  of  acute  peritonitis  have  been  aborted 
by  the  use  of  active  salines  through  depletion  of  the  mucous, 
muscular  and  peritoneal  coats  of  the  intestines.  Nothing  di- 
rectly kills  the  germs.  Nothing  was  needed  to  do  so,  except 
to  deprive  them  of  congestion  of  blood.  Amorphous  aconitine 
will  reduce  acute  congestion  more  easily  and  effectually,  when 
properly  given,  than  any  other  medicine  with  which  the 
writer  is  familiar.  One  granule  containing  gr.  1-134  should 
be  given  to  an  adult  every  quarter  hour,  or  every  half  hour, 
depending  on  the  degree  of  fever,  until  some  improvement  is 
manifest.  Acute  active  fever  is  the  indication  for  the  use  of 
amorphous  aconitine.  The  higher  the  fever  and  the  more 
sthenic,  the  more  brilliant  will  be  the  results.  The  earlier  in  the 
course  of  congestion  aconitine  can  be  given,  the  better  are  the 
chances  for  aborting  the  disease.  As  conditions  improve  the 
remedy  is  gradually  withdrawn  by  lengthening  the  time  in- 
terval between  doses. 

In  the  treatment  of  acute  diseases  of  children  aconitine 
manifests  its  best  qualities.  Nowhere  can  any  medicine  pro- 
duce such  satisfactory  results  as  in  the  frequent  and  many 
acute  febrile  diseases  of  childhood.  It  will  make  no  differ- 
ence whether  the  diseases  are  simple  inflammations  or  zymo- 
tix,  the  early  administration  of  amorphous  aconitine  will 
greatly  surprise  both  physician  and  friends  of  the  patient  by 
its  quick,  efficacious  and  pleasant  action,  which  is  entirely 
free  from  danger  to  the  patient.  The  dose  is  important, 
which  is  a  minimum  one,  frequently  repeated  until  relief  is 
manifest  or  until  physiologic  effects  are  produced.  The  above 
dose  has  been  fixed  by  years  of  active  experiences,  and  in  the 
general  run  of  cases  it  will  be  found  to  answer.  In  very  se- 
vere sthenic  cases  with  full,  bounding  pulse  it  may  be  neces- 
sary to  double  the  amount.  In  asthenic  cases  it  should  not 
be  given.  In  the  general  run  of  cases  aconitine  will  not  dis- 
appoint. The  average  cases  bear  aconitine  well.  Dose  for 
children :  One  granule  of  amorphous  aconitine  gr.  1-134  is  dis- 
solved in  24  teaspoonfuls  of  water,  for  each  year  of  the  child's 
age,  together  with  one  additional  granule.    Thus  a  child  of 
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five  years  requires  six  granules  dissolved  in  24  teaspoonfuls  of 
water;  one  teaspoonful  of  which  is  given  every  15  minutes, 
every  half  hour,  or  every  hour,  according  to  the  severity  of 
the  disease  or  the  height  of  the  fever.  As  fever  declines  and 
the  patient  shows  other  signs  of  improvement,  the  dose  inter- 
val is  extended.  The  pulse  becomes  fuller  and  beats  slower 
before  the  fever  declines;  similar  to  the  action  of  digitalin* 
Congestions  are  dissipated,  particularly  that  of  pneumonia. 
The  disturbed  circulation  is  restored  to  the  normal,  no  matter 
whether  germs  produce  it  or  not.  Inflammations  produced 
by  germs  are  as  consistently  and  as  easily  aborted  during  the 
congestive  period  as  are  simple  inflammations  or  non-germ 
inflammations.  Medicines  thus  administered  are  not  germi- 
cides in  the  same  way  that  bichloride  of  mercury  is,  when 
locally  applied  to  an  infected  wound ;  but  destroy  by  lessening 
the  blood  or  food  supply  to  the  germ,  and  in  this  way  prevent 
its  growth  and  rapid  multiplication.  Use  amorphous  aconi- 
tine  in  the  very  beginning  of  pneumonia,  and  you  will  soon 
be  convinced  that  the  serious  and  very  fatal  disease  will  stop 
very  suddenly  in  its  course,  and  the  disturbed  circulatory  con- 
ditions Will  soon  be  restored  to  the  normal,  and  pneumonia 
will  thereby  be  aborted. 


A  Compend  of  Obstetrics,  Especially  Adopted  to  the  Use 
of  Medical  Students  and  Physicians.*  By  Henry  G.  Landis, 
A.  M.,  M.  D.,  late  Professor  of  Obstetrics  and  Diseases  of 
Women  in  Starling  Medical  College,  revised  and  edited  by 
Wm.  H.  Wells,  M.  D.  Eighth  Edition,  Illustrated,  Philadel- 
phia, Pa.    P.  Blakiston's  Son  &  Co.,  1012  Walnut  St.,  1906. 
This  edition  has  brought  up  to  date  in  every  way  the  es- 
sentials in  Obstetrics.    Considerable  new  matter  has  been  add- 
ed, including  an  appendix  containing  tables  of  certain  ob- 
stetric constants,  which  should  be  useful  to  students  in  con- 
densing their  lectures  and  demonstrations. 


The  Living  Age  for  June  2  opens  with  the  first  part  of 
a  new  story  by  Count  Tolstoy,  entitled,  "The  Divine  and  the 
Human,  or  Three  More  Deaths."  It  is  a  tale  of  revolutionary 
Russia,  told  with  singular  directness  and  power,  and  illus- 
trating, in  a  striking  way,  the  horrors  of  the  situation  cre- 
ated by  conspiracies  and  reprisals. 
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PUERPERAL  INFECTION. 

Edward  Speidel,  M.  D.,  Professor  of  Obstetrics  and  Gyn- 
ecology, Hospital  College  of  Medicine,  Louisville,  recom- 
mends in  puerperal  infection  the  rectal  use  of  collargol,  1\ 
grains  in  2  ounces  of  water,  twice  daily.  An  enema  of  a  pint 
of  warm  water  is  first  given,  and  half  an  hour  later  the  col- 
largol is  introduced  by  being  poured  into  a  small  funnel  at 
the  end  of  an  ordinary  rectal  tube  which  has  been  inserted 
into  the  bowels  for  eight  or  ten  inches,  the  patient  being  in  left 
lateral  position  with  hips  elevated,  so  that  the  solution  is  re- 
tained as  long  as  possible.  This,  continued  for  two  weeks 
and  combined  with  nuclein  injections,  has  resulted  in  the  re- 
covery of  a  number  of  patients,  who,  he  is  sure,  would  other- 
wise have  succumbed. 

Dr.  James  Vance,  of  Louisville,  said  in  the  discussion: 
"I  have  seen  Dr.  Speidel  get  some  excellent  results  from  col- 
largol and  nuclein,  particularly  in  a  case  of  large  fibroid 
tumor  with  sepsis.  Recently  we  had  in  the  city  hospital  a 
case  of  large  pus-tube  on  the  right  side.  There  was  nothing 
in  Douglas's  cul-de-sac.  The  urine  showed  hyaline  and 
granular  casts,  and  we  deemed  it  inadvisable  to  give  an  anaes- 
thetic, so  we  tried  collargol.  We  could  not  get  it  promptly  at 
the  city  hospital.  The  callargol  was  given  to  this  patient  for 
a  week,  and  during  that  time  her  temperature  dropped  con- 
siderably, her  pulse  improved,  and  she  felt  better.  After  that 
we  could  not  get  any  collargol,  and  the  patient  went  right 
back.  Upon  operation  the  abscess  was  found  to  have  invaded 
the  abdominal  wall.    The  patient  died." 

Dr.  J.  W.  Kremer  added:  "I  had  a  patient  at  Gray 
Street  Infirmary  with  puerperal  infection,  and  we  used  anti- 
streptococcus  serum  with  bad  results.  Temperature  was  103 
and  pulse  179  after  a  20-cubie  centimeter  dose,  and  we  thought 
she  would  die.  A  few  days  later,  Dr.  Speidel,  called  in  con- 
sultation, suggested  nuclein  solution.  We  gave  two  injections 
of  one-half  ounce  each,  with  no  result.  Then  we  resorted  to 
collargol  for  two  weeks,  and  on  the  fourteenth  day  the  temper- 
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ature  fell  to  normal.    I  believe  that  collargol  with  nuclein  and 
strychnine  cured  her." 

In  closing,  Dr.  Speidel  said  that  collargol  and  nuclein 
are  endorsed  by  Williams,  of  Johns  Hopkins  Hospital,  and  by 
Edgar. — American  Practitioner  and  News,  September,  1905, 
and  The  Medical  Bulletin. 


Fractures  of  the  Patella  are  discussed  by  Wight  {Inter- 
national Clinics),  who  believes  in  the  operative  form  of  treat- 
ment. He  says  that  careful  asepsis  should  be  practiced  at  the 
time  of  operating,  and  that  the  operation  is  best  made  at  the 
end  of  the  tenth  or  fourteenth  day  subsequent  to  the  date  of 
fracture.  He  states  that  recently  injured  tissues  do  not  act 
as  well,  when  operated  upon,  as  those  that  are  more  normal; 
that  the  effused  blood  can  be  absorbed  or  can  be  removed  by 
aspiration,  and  that  during  the  interim  the  patient's  general 
condition  will  be  benefited  by  rest  and  other  treatment.  He 
suggests  a  longitudinal  incision  and  recommends  that  the 
broken  ends  of  the  fragments  be  sawed  off  evenly  so  that  they 
will  come  together  accurately  and  restore  the  original  form 
of  the  patella.  From  the  origin  of  the  ligamentum  patellae 
a  hole  is  drilled  through  the  .lower  fragment  obliquely  bacx- 
ward  and  upward  to  the  articular  surface.  Tenotomy 
should  be  made  if  tension  is  great.  The  patellar  fibrous  tissue 
is  brought  together  with  chromicized  cat  gut,  and  the  wound 
drained  if  necessary.  Silver  wire  is  used  for  fixing  the  frag- 
ments. The  limb  is  placed  in  a  posterior  splint  and  elevated 
in  bed.  After  three  weeks  a  lighter  splint  is  applied,  and  he 
is  allowed  to  be  up  on  crutches.  A  failure  may  result  because 
of  (1)  septic  conditions;  (2)  inability  to  bring  the  fragments 
together;  (3)  necrosis  of  the  fragments;  (4)  diathetic  condi- 
tions; (5)  age  and  osteoporosis.  (f.  f.) 


REST  IN  PULMONARY  TUBERCULOSIS. 

J  G.  Hilleary,  Dubois,  Pa.  {Journal  A.  fit.  A.,  January 
20) ,  pleads  for  the  routine  employment  of  rest  in  the  open  air' 
in  the  treatment  of  all  active  or  partially  arrested  cases  of  pul- 
monary tuberculosis.  Rest,  he  says,  favors  the  production  in 
the  system  of  agglutinins,    bacteriolytic    and    antitoxic  sub- 
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stances,  and  this  accounts  for  the  lowering  of  temperature  and 
the  lessened  activity  of  the  bacilli  at  the  site  of  the  local  lesion. 
In  his  opinion,  exercise  has  no  place  in  the  treatment  of  the 
disease,  and  is  responsible  for  the  failure  to  cure  nine  times 
out  of  ten,  in  otherwise  incurable  cases.  The  effect  of  exercise, 
according  to  Bernheim,  is  an  active  congestion  in  the  neighbor- 
hood of  the  tuberculous  focus  and  often  of  new  tiers  of  adhe- 
sions, mobilization  of  the  bacteria,  thoracic  pain  and  some- 
times hemorrhage  or  pneumothorax.  It  is  the  great  bar  to 
successful  treatment  in  the  working  classes  and  should  be  per- 
mitted only  under  strict  necessity.  Details  of  the  method  fol- 
lowed by  the  author  in  the  open-air  rest  treatment  are  given; 
it  does  not,  of  course,  preclude  the  use  of  other  agencies,  such 
as  food,  general  hygiene  and  hydrotherapy,  in  the  conduct  of 
the  case. 


Gastric  Cancer. — G.  W.  McCa-skey,  Fort  Wayne,  Ind. 
(Journal  A.  M.  A.,  April  1),  points  out  that  in  the  early  diagnosis 
of  malignant  gastric  disease  there  is  no  single  symptom  or 
analytic  finding,  the  presence  of  which  is  diagnostic  or  its  ab- 
sence exclusive.  The  same  is  perhaps  true  of  any  combination 
of  several  symptoms,  still  the  diagnostician  is  not  entirely  at  sea. 
A  thorough  study  of  each  case  as  to  the  disturbed  gastric  func- 
tion, its  duration,  development,  etc.,  is  essential.  The  external 
physical  examination  would  be  presumably  negative.  Examina- 
tion of  stomach  contents  before  breakfast,  both  chemical  and 
microscopic,  may  afford  aid.  The  presence  of  lactic  acid,  of  the 
Oppler-Boas  bacillus,  of  gastric  catarrh,  or  broken-down  blood 
cells  are  all  more  or  less  significant.  Then  the  digestive  pro- 
cesses should  be  studied.  The  presence  or  absence  of  HC1  and 
its  amount,  if  present,  the  intensity  of  the  biuret  reaction  or  its 
absence  and  the  presence  or  absence  of  the  various  enzymes  are 
salient  points  here.  All  these  may  strengthen  or  dispel  suspicion, 
but  the  patient  should  be  kept  under  critical  study  and  "treat- 
ment, the  therapeutic  tests  being  of  the  utmost  importance. 
McCaskey  thinks  that  gastrectomy  should  be  the  operation  of 
choice  as  affording  a  longer  chance  of  life.  If  we  are  ever  to 
get  the  better  of  gastric  cancer  it  will  be  when  the  internist 
learns  to  suspect  the  condition  early  and  has  the  courage  to  act 
on  the  suspicion  before  it  becomes  a  certainty. 
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August,  1906 


Editorial. 


LOCAL  MEDICAL  COLLEGES. 

We  have  just  received  the  catalogues  of  the  two  local 
medical  colleges,  both  of  which  are  improvements  over  former 
issues.  The  Starling  catalogue  contains  an  unusual  number 
of  illustrations,  more  definite  information  in  reference  to  its 
medical  courses,  and  also  a  directory  of  the  alumni.  The  Ohio 
Medical  University  now  issues  a  quarterly  bulletin,  the  first 
number  of  which  takes  the  place  of  the  usual  annual  an- 
nouncement, and  contains  a  full  description  of  the  courses  and 
a  directory  of  graduates.  This  year's  announcement  contains 
several  new  illustrations  and  the  questions  used  at  the  entrance 
examination  for  Ohio  medical  colleges. 

In  the  Starling  faculty  the  following  changes  have  been 
made:  The  title  of  Dr.  Frank  Winders  was  changed  from 
Lecturer  on  Therapeutics  to  Professor  of  Applied  Therapeu- 
tics. Dr.  J.  S.  Jones  was  made  Associate  Professor  of  Ma- 
teria Medica,  instead  of  lecturer  on  the  same  subject.  Dr. 
Hervey  W.  Whitaker  was  elected  Associate  Professor  of  the 
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Theory  and  Practice  of  Medicine,  retaining  his  former  Pro- 
fessorship. Dr.  Frank  Winders  has  been  elected  Registrar. 
Dr.  D.  Todd  Gilliam  having  resigned  from  didactic  teaching, 
was  elected  Emeritus  Professor,  and  will  continue  his  clinical 
work.  Dr.  Earl  M.  Gilliam  was  elected  Professor  of  Gyne- 
cology, vice  his  father,  resigned.  Dr.  I.  B.  Harris  was  pro- 
moted from  Lecturer  to  Professor  of  Physical  Diagnosis.  Pro- 
fessor Clair  A.  Dye  of  the  College  of  Pharmacy  of  the  Ohio 
State  University  was  made  Lecturer  of  Materia  Medica.  The 
following  were  added  to  the  teaching  force  of  the  college: 
Sylvester  J.  Goodman,  G.  Ph.,  M.  D.,  Assistant  to  the  Chair 
of  Operative  and  Clinical  Surgery;  P.  D.  Shriner,  M.  D., 
Clinical  Demonstrator  in  Obstetrics;  Charles  C.  Crosby,  M. 
D.,  Instructor  in  Medical  Zoology  and  Embryology;  W.  S. 
Teachnor,  M.  D.,  Assistant  to  the  Chair  of  Obstetrics.  Dr. 
Starling  Loving,  who  has  served  as  Dean  since  1876,  always 
with  the  advancement  and  best  wishes  of  the  institution  at 
heart,  resigned,'  and  Dr.  C.  S.  Hamilton  was  elected  to  the 
position. 

In  the  College  of  Medicine  of  the  Ohio  Medical  Univer- 
sity the  following  additions  were  made  to  the  faculty :  James 
M.  Hector,  M.  D.,  was  elected  Instructor  in  Gastroenterology; 
George  M.  Williams,  G.  Ph.,  M.  D.,  Instructor  in  Materia 
Medica  and  Pharmacy ;  Henry  A.  Rodebaugh,  M.  D.,  Instruc- 
tor in  Nervous  Diseases;  Earl  E.  Gaver,  M.  D.,  Assistant  to 
Chair  of  Nervous  Diseases;  Howard  M.  Brundage,  M.  D. 
Assistant  to  the  Chair  of  Anatomy ;  Claren  E.  Pfeifer,  M.  D., 
Instructor  in  Dietetics.  Horry  Bert  Bly stone,  M.  D.,  was 
elected  Assistant  to  the  Chair  of  Diseases  of  Children. 
The  following  changes  of  title  and  work  were  made: 
Dr.  Theodore  W.  Rankin,  formerly  holding  the  Chair 
of  Therapeutics,  was  elected  Profassor  of  Theory  and 
Practice  of  Medicine.  Dr.  Frank  McCafferty  was  promoted 
from  the  position  of  Demonstrator  to  that  of  Assistant  to  the 
Chair  of  Obstetrics.  Dr.  Kinsman,  resigning  his  position  as 
didactic  teacher,  was  retained  as  Professor  of  Clinical  Medi- 
cine. After  a  distinguished  service  of  eight  years  as  head  of 
the  University,  he  resigned,  and  Dr.  James  U.  Barnhill  was 
elected  to  the  Chancellorship. 
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In  the  College  of  Dentistry  Dr.  Harry  M.  Seaman  was 
elected  to  the  Deanship  vacated  by  the  resignation  of  Dr. 
Louis  P.  Bethel  Dr.  J.  B.  Bowman  was  retained  as  an  Emer- 
itus Professor.  Dr.  F.  M.  Casto  succeeded  Dr.  Bethel  in 
the  Chair  of  Orthodontia,  Several  additions  were  made  to 
minor  positions  in  the  faculty. 


IMPROVEMENT  IN  SANITATION. 

The  efforts  of  sanitarians  in  educating  the  public  in  refer- 
ence to  the  causes  of  diseases  and  methods  of  their  prevention 
are  bearing  fruit  in  an  increased  general  interest  in  these  sub- 
jects. Scientific  medicine  has  revealed  the  cause  and  sani- 
tarians have  preached  the  gospel  of  prophylaxis  until  the 
public  is  aroused,  and  on  every  hand  we  see  evidences  of  in- 
creasing efforts  to  eradicate  disease  and  unsanitary  conditions. 
People  are  alive,  at  least  in  a  degree,  to  the  dangers  from  im- 
pure drinking  water,  contaminated  foods,  and  germ  ladened 
air.  Municipalities  and  states  are  taking  hold  of  these  ques- 
tions as  never  before.  Nowhere  is  this  more  manifest  than  in 
the  establishment  of  water  purification  and  sewage  disposal 
plants  by  cities  and  villages  throughout  the  state,  and  the 
general  oversight  of  these  by  the  State  Board  of  Health.  In 
this  line  the  State.  Board,  by  direction  of  the  last  Legislature, 
is  making  an  investigation  of  all  water  and. sewage  disposal 
plants  in  Ohio,  with  a  view  of  correcting  any  faulty  construc- 
tion or  operation  found  to  exist.  Findings  of  the  State  Board 
will  be  made  to  the  next  General  Assembly.  Fifteen  thou- 
sand dollars  has  been  appropriated  for  the  work  and  a  special 
force,  consisting  of  two  engineers  with  a  helper  and  an  extra 
assistant  in  the  laboratory,  has  been  employed  to  assist  in  the 
investigation.  According  to  the  Ohio  Sanitai*y  Bulletin,  re- 
peated examinations  of  the  different  filters  will  be  made  to  de- 
termine their  efficiency  as  now  operated;  their  maximum  effi- 
ciency following  such  changes  in  methods  of  operation  as  may 
be  found  desirable  and  feasible ;  and  necessary  changes  in  con- 
struction where  the  highest  obtainable  efficiency  under  pres- 
ent conditions  is  unsatisfactory.  There  are  fourteen  water 
filtration  plants,  and  thirty-five  sewage  disposal  plants  to  be 
examined. 


Digitized  by 


Google 


362  Columbus  Medical  Journal. 

"It  is  to  be  hoped,"  says  the  Bulletin,  "that  information 
will  be  secured  that  will  be  of  use  not  only  to  the  localities 
where  these  plants  are  located,  but  to  all  other  municipalities 
in  Ohio  where  water  or  sewage  purification  is,  or  soon  will  be, 
required.  Sewage  purification  plants  in  the  state  were  get- 
ting somewhat  into  disrepute.  This  was  not  because  sewage 
purification  is  not  a  success,  nor  because  our  disposal  plants 
were  not,  in  most  cases,  properly  constructed.  It  was  almost 
wholly  due  to  faulty  operation.  The  trouble  is  that  a  sewage 
disposal  plant  is  nearly  always  put  in  under  protest,  and  to 
remove  a  nuisance  which  does  not  specially  annoy  the  com- 
munity that  must  pay  for  the  plant.  There  is  apt  to  be  a  feel- 
ing of  irritation  over  expenses  of  operation,  so  that  these  are 
as  small  as  possible.  The  result  has  been  that  many  of  our 
sewage  disposal  plants,  especially  the  smaller  ones,  have  been 
badly  neglected  and  have  failed  more  or  less  in  their  purpose. 
Communities  contemplating  the  introduction  of  such  plants 
have  been  much  discouraged  by  the  reports  of  their  commit- 
tees that  have  visited  such  places.  Every  effort  is  being  made 
to  interest  those  responsible,  directly  or  indirectly,  in  the 
operation  of  these  plants,  and  to  instruct  those  in  immediate 
charge  in  the  proper  running  of  them." 

The  state  is  building  a  sanatorium  for  the  treatment  of 
cases  of  incipient  tuberculosis  and  municipalities  are  now  dis- 
infecting houses  and  rooms  once  occupied  by  tuberculous  pa- 
tients, and  enforcing  many  other  regulations  against  the 
spread  of  tuberculosis.  Increased  study  of  the  problems  of 
health — health  of  the  individual  and  of  the  community — is 
gradually  developing  a  municipal  conscience  which  is  sure  to 
injure  better  observance  of  the  laws  of  public  health. 


UNION  OF  MEDICAL  SCHOOLS. 

The  Medical  College  of  Indiana,  the  Central  College  of 
Physicians  and  Surgeons  and  the  Fort  Wayne  College  of 
Medicine  have  become  one,  and  as  such  are  to  be  made  the 
medical  department  of  Purdue  University  under  the  name 
Indiana  Medical  College,  the  School  of  Medicine  of  Purdue 
University.    This  union  of  the  medical  schools  with  the  uni- 
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versity  was  consummated  in  the  autumn  of  1905,  after  the 
teaching  session  had  begun,  the  past  session  having  been  con- 
ducted largely  under  the  old  arrangement.  With  the  close  of 
the  session  of  1905  and  1906  the  medical  college,  as  thus 
formed,  passed  under  the  control  of  the  trustees  of  PuAIue 
University.  This  action  on  the  part  of  the  medical  colleges 
and  the  university  still  awaits  acceptance  on  behalf  of  the 
state  and  ratification  by  the  legislature. 

While  it  is  asserted  that  this  movement  has  already  re- 
ceived the  sanction  of  public  and  professional  sentiment,  it 
seems  that  this  action  was  not  taken  by  unanimous  consent  of 
the  faculties  interested,  and  that  there  is  still  a  sentiment  in 
favor  of  maintaining  another  medical  college  in  Indianapolis, 
and  that  this  is  likely  to  be  the  medical  department  of  Indiana 
University  at  Bloomington,  which  university  has  maintained 
for  several  years,  according  to  their  annual  catalogue,  a  med- 
ical preparatory  course,  covering  the  first  two  years.  The  last 
catalogue  of  the  School  of  Medicine  of  this  university  con- 
tains the  names  of  twenty-one  students  as  matriculates  in  the 
medical  course. 

All  friends  of  medical  education  will  regret  that  all  in- 
terests were  not  united  and  one  strong  medical  school  thus 
established.  It  seems  that  with  the  radical  changes  that  were 
made  last  year  it  would  have  been  possible  to  have  united  all 
interests  in  a  medical  college  and  to  have  established  one 
strong  school.  The  self-sacrificing  spirit  manifested  by  the 
three  schools  is  commendable  and  even  if  they  are  to  have  two 
schools,  conditions  will  be  much  better  than  under  the  old 
regime;  certainly  better  than  they  are  in  some  of  the  neigh- 
boring states. 


BEST  SUCCESS  BY  STEADY  EFFORT. 

We  listen  with  interest  to  the  words  of  counsel  given  our 
graduates  at  commencement  time.  They  are  ostensibly  in- 
tended for  the  young  graduate,  but  are  usually  tempered  for 
all.  We  are  all  young  professionally,  and  always  students, 
needing  stimulation  and  direction  as  well  as  technical  instruc- 
tion.   In  a  leisure  moment  we  may  be  interested  and  benefited 
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by  a  sentiment  from  Dr.  Osier  in  an  address  at  the  recent 
distribution  of  prizes  at  St.  Thomas'  Hospital  Medical 
School.  He  was  introduced  "as  perhaps  the  most'  distin- 
'  guished  physician  in  the  world."  Among  other  things  he  said 
to  the  students: 

"The  prizes  you  have  just  received  have  been  fought  for 
with  no  little  effort;  go  on  with  more  efforts.  But  since  all 
of  you  are  young,  remember  what  Plato  once  said  of  a  man 
of  his  acquaintance:  'Ah!  be  didn't  attain  success;  he  went 
too  fast  when  he  was  young.'  So  I  urge  you  not  to  go  too 
fast.  The  best  success  is  attained  by  steady,  slow  effort.  To 
my  mind  there  is  only  one  text  for  medical  students:  'Take 
no  thought  for  tomorrow.'  That  is  the  only  mottp  worth  put- 
ting up  in  your  rooms.  Have  no  fear  about  your  examina- 
tions. You  have  only  the  day's  work  to  do,  and  do  that  well. 
Carlyle  once  said,  'Our  business  is  not  to  look  at  what  lies 
dimly  in  the  future,  but  at  what  lies  close  at  hand.'  Look  to 
your  precious  time.  There  is  not  one  of  us  who  has  not  to 
look  back  with  regret  on  wasted  hours.  There  is  so  much  to 
learn,  so  much  to  know.  You  all  should  know  French  and 
German  well  and  read  them  with  facility,  and  be  able  to  talk 
in  them,  too.  Every  one  of  us  needs  culture  of  the  heart — not 
the  one  you  may  be  thinking  of,  which  ought  to  be  kept  in 
cold  storage  for  some  years  yet,  but  the  heart  for  great  litera- 
ture and  great  achievements  with  which  even  the  average 
student  should  have  a  close  acquaintance.  In  conclusion,  I 
should  like  to  quote  you  the  words  of  Robert  Louis  Stevenson : 
'Contend  my  soul  for  moments  and  for  hours. 
Each  is  with  service  pregnant;  each  reclaimed 
Is  like  a  kingdom  conquered  where  to  reign.' " 


Mortality  Report  for  Columbus,  May,  1906. — Tubercu- 
losis 29,  organic  diseases  of  the  heart  20,  pneumonia  18,  dis- 
eases of  early  infancy  10,  cerebral  congestion  and  hemorrhage 
9,  .Bright's  disease  8,  senile  debility  7,  cancer  6,  diarrhoea  6, 
measles  5,  affections  of  the  liver  5,  diphtheria  and  croup  4, 
paralysis  4,  meningitis  4,  asthma  4,  accidental  traumatisms  4, 
scarlatina  3,  convulsions  3,  hernias  3,  peritonitis  3,  suicides  3, 
deaths  from  other  causes  30.    Total  deaths,  188. 
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The  membership  of  the  American  Medical  Association  is 
23,636. 

Five  thousand  five  hundred  medical  students  were  grad- 
uated last  year. 

Starling  Medical  College  opens  September  12,  1906,  and 
closes  May  9,  1907. 

Dr.  and  Mrs.  Hodges  of  Marion  are  visiting  friends  and 
relatives  in  Columbus. 

The  Ohio  Medical  University  opens  September  11,  1906, 
and  closes  May  7,  1907. 

Dr.  W.  J.  Means  has  been  elected  chief  of  staff  of  Prot- 
estant Hospital  of  this  city. 

Dr.  Clyde  Winthrop  Crane  of  this  city  has  returned  from 
a  trip  through  Yellowstone  Park. 

Dr.  J.  S.  Jones  of  Oak  street  and  Ohio  avenue  has  re- 
turned from  Topinabee,  Michigan. 

Dr.  and  Mrs.  J.  H.  Moninger  of  East  State  street  spent 
their  vacation  in  the  quiet  village  of  Worthington. 

Dr.  A.  B.  Landrum  (O.  M.  U.,  '06)  was  elected  to  first 
place  on  the  staff  of  the  Springfield  City  Hospital. 

Dr.  W.  S.  Fitzsimmons  of  Steubenville  has  just  com- 
pleted a  post-graduate  course  at  the  Philadelphia  Polyclinic. 

Drs.  Harry  G.  Southard  and  Estey  C.  Yingling  (S.  M. 
C,  '06)  have  been  elected  internes  to  Hawkes  Hospital  of 
Mount  Carmel. 

Dr.  Samuel  Emerson  McMaster  (O.  M.  XL,  '06)  has 
secured  first  place  on  the  house  staff  of  the  Miami  Valley 
Hospital  at  Dayton. 

The  Northern  Tri-State  Medical  Association  held  its 
thirty-third  annual  meeting  at  Put-In-Bay  Island,  July  31 
and  August  1,  1906. 

Dr.  A.  M.  Steinfeld,  who  has  been  in  Vienna  during  the 
past  year  pursuing  special  lines  of  professional  study,  arrived 
home  early  this  month. 

Dr.  William  A.  Method  (O.  M.  U.,  '06)  and  Miss  Ada 
Pear  Kidgeway  were  married  July  19,  1906,  at  the  home  of 
the  bride's  parents  in  this  city. 
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Dr.  G.  B.  Nessley  of  Grove  City  (O.  M.  U.,  '96),  has 
just  completed  a  post-graduate  course  at  the  New  York  Poly- 
clinic Medical  School  and  Hospital. 

Dr.  Harley  E.  McDonald,  recently  elected  interne  at  the 
Protestant  Hospital,  is  spending  two  months  at  Middle  Bass 
Island  as  physician  to  the  Middle  Bass  Club. 

Dr.  .Reuben  M.  Boqar,  Santa  Rosa,  has  been  commis- 
sioned assistant  surgeon,  N.  G.,  California,  with  the  rank  of 
first  lieutenant,  and  assigned  to  the  Fifth  Infantry. 

Dr.  John  Parmenter,  Professor  of  Clinical  Surgery  in 
the  University  of  Buffalo,  was  presented  with  a  loving  cup 
by  the  graduates  of  the  medical  department  on  commencement 
day  of  this  year. 

Donation  by  Dr.  Senn. — The  working  library  of  Pro- 
fessor Meissner  on  internal  medicine,  and  a  botanical  library 
of  three  hundred  or  more  volumes,  have  been  donated  to  the 
Newberry  Library,  Chicago,  by  Dr.  Nicholas  Senn. 

The  French  government  has  appointed  Madam  Curie, 
widow  of  the  late  Professor  Curie,  to  the  Chair  of  Physics  in 
the  University  of  Paris,  to  continue  her  husband's  life  work 
and  her  own  research;  and  has  also  bestowed  upon  her  12,000 
francs  ($2,400). 

.British  Medical  Association. — The  British  Medical  As- 
sociation will  hold  its  annual  meeting  this  year  at  Toronto, 
August  21st  to  25th.  George  C.  Franklin,  F.  R.  C.  S.,  of  Lei- 
cester, England,  is  the  President,  and  R.  A.  Reeve,  M.  D.,  of 
Toronto,  President-elect. 

Five  Hundredth  Anniversary.  —  The  University  of 
Leipsic  is  arranging  a  celebration  for  1909  of  its  500th  anni* 
versary.  One  of  our  exchanges  says  that  this  university  was 
founded  by  secession  of  several  thousand  students,  December 
14,  1409,  from  the  flourishing  University  at  Prague. 

Crawford  County  Hospital,  Bucyrus,  Ohio,  is  a  new  fire- 
proof building,  modern  equipment  throughout,  with  twenty 
beds,  open  to  all  physicians  who  desire  to  operate  or  treat 
their  own  cases.  Dora  B.  Gates,  graduate  nurse,  is  the  super- 
intendent, and  Dr.  W.  C.  Gates  surgeon  and  chief  of  staff. 

Physicians  Needed  for  Navy. — It  is  reported  that  there 
are  a  number  of  vacancies  in  the  medical  corps  of  the  United 
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States  navy.  In  addition  to  the  salary  there* is  opportunity 
for  a  varied  professional  experience  and  practical  work  along 
lines  which  do  not  present  themselves  to  the  ordinary  prac- 
titioner. 

Dr.  William  W.  Richardson,  assistant  surgeon  of  the  Co- 
lumbus State  Hospital  for  the  Insane,  has  been  appointed  to 
similar  position  in  the  insane  department  of  the  Philadelphia 
Hospital  at  Philadelphia,  Pa.,  and  will  assume  his  new  duties 
August  15.  He  is  at  present  on  his  vacation  in  northern 
Michigan. 

Dr.  James  Evelyn  Pilcher,  the  newly  elected  President 
of  the  American  Medical  Editors'  Association,  was  for  sev- 
eral years  surgeon  of  the  Columbus  Barracks  and  an  associate 
editor  of  this  Journal.  While  here  he  was  professor  of  mili- 
tary surgery  in  the  Ohio  Medical  University,  and  is  at  present 
editor  of  the  Journal  of  Military  Surgeons,  published  at  Car- 
lisle, Pa. 

We  express  our  sympathy  to  the  California  Medical 
Journal  in  the  great  loss  which  it  has  sustained  by  the  earth- 
quake and  fire.  Everything  was  destroyed ;  buildings,  presses, 
files,  type,  all  the  accumulations  of  twenty-six  years  of  pub- 
lishing were  reduced  to  ashes  and  junk.  We  hope  that  the 
Journal  will  be  able  to  emerge  better  and  stronger  and  more 
secure  than  ever  before. 

Governor  Harris  made  the  following  appointments  to  the 
State  Board  of  Medical  Registration  and  Examination:  Dr. 
Joseph  M.  Stevenson  of  Chillicothe,  representing  the  Physio- 
medical  school,  for  the  term  ending  March  18,  1912,  to  suc- 
ceed Dr.  J.  K.  Scudder  of  Cincinnati;  and  Dr.  James  A. 
Duncan  of  Toledo,  for  the  term  ending  March  18,  1913,  to 
succeed  Dr.  S.  B.  McGavran  of  .Cadiz. 

American  Medical  Editors'  Association.  —  The  officers 
elected  for  1906-07  were  as  follows:  President,  James  Evelyn 
Pilcher,  M.  D.,  editor  Journal  of  the  Military  Surgeons  of 
the  U.  S. ;  First  Vice  President,  Frank  P.  Foster,  M.  D.,  editor 
New  York  Medical  Journal;  Second  Vice  President,  Charles  F. 
Taylor,  M.  D.,  editor  Medical  World;  Secretary  and  Treas- 
urer, Joseph  MacDonald,  Jr.,  M.  D.,  managing  editor  Amer- 
ican Journal  of  Surgery,  New  York. 
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STATE  MEDICAL  EXAMINATION  FOR  LICENSE. 

The  Ohio  State  Board  of  Medical  Registration  and  Ex- 
amination held  its  9emi-annual  examination  of  candidates  for 
licenses  to  practice  in  Ohio  June  12,  13  and  14,  1906.  It  was 
a  written  examination,  held  simultaneously  in  Columbus,  Cin- 
cinnati and  Cleveland.  The  total  number  of  graduates  exam- 
ined was  218,  of  whom  212  passed  and  six  failed.  The  follow- 
ing is  a  list  (by  numbers)  of  those  examined,  together  with 
their  school  and  the  average  grade  of  each.  Unless  otherwise 
designated  in  foot-note  or  parentheses  the  year  of  graduation 
is  1906: 

AVERAGE  GRADES. 

Cleveland  College  of  Physicians  and  Surgeons — 835,  88 
836,  87;  838,  86;  852,  83;  853,  82;  855,  88;  856,  89;  858,  87 
859,  89;  885,  77;  886,  91,  887,  88;  888,  91;  889,  88;  890,  89 
891,  81;  892,  87;  897,  90;  901,  84.    Average,  86. 

Starling  Medical  College,  Columbus— 837, 90 ;  969,  81 ;  970, 
90;  977,  72;  978,  83;  981,  86;  982,  86;  983,  91;  986,  75;  988,  89; 
990,  80;  991,  88;  992,  90;  993,  83;  996,  85;  997,  81;  1000,  93; 
1001,  86;  1003,  82;  1004,  82;  1008,  87;  1012,  90;  1014,  90;  1021, 
82;  1022,  73;  1038,  82;  1039,  84;  1045,  89.    Average,  84. 

University  of  Michigan,  Ann  Arbor— 839,  92;  840,  94; 
803,  89;  884  (<z),  87;  899  (&),  91.    Average,  90. 

Western  Reserve  University,  Cleveland — 841,  84;  842,  91; 
843  (6),  82;  844  (&),  90;  845,  88;  846,  83;  847,  81;  864,  90; 
880,  93;  881,  92;  882,  84;  883  (c),  79;  895,  89;  896,  89;  902,  87. 
Average,  86. 

Toledo  Medical  College— 848  (rf),  85;  849,  85;  850,  84; 
851,  92;  894,  84;  985  (d),  38.    Average,  78. 

Baltimore  Medical  College— 854,  84;  915  (&),  81.  Aver- 
age, 82. 

Jefferson  Medical  College,  Philadelphia,  Pa. — 857,  88. 

Cleveland  Homeopathic  Medical  College — 860,  78;  861, 
77;  867,  80;  868,  76;  873,  88;  874,  76;  875,  78;  876,  95;  877,  77; 
878,  87;  900,  80.    Average,  88. 
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Koyal  University  of  Naples,  Italy  —  (1905)  862,  73; 
865  (6),  77.    Average,  75. 

University  of  Toronto,  Canadar-^866  (e),  89;  879  (/),  87. 
Average,  88. 

Columbia  University,  New  York— (1898)  869,  88. 

Univ.  and  Bellevue  Hospital  M.  C,  New  York— (1899) 
870,  87. 

University  of  Vienna — 893,  91. 

Helsingfors  University,  Finland— (1900)  898,  79. 

Pulte  Medical  College,  Cincinnati  —  905,  81;  906,  85; 
907  (6),  89;  908,  88.    Average,  85. 

Central  Col.  of  P.  and  S.,  Indianapolis,  Ind.— (1905)  909, 
84. 

Eclectic  Medical  Institute,  Cincinnati — 910,  84;  911,  78; 
912,  77 ;  913,  89 ;  914,  85 ;  916,  83 ;  917,  83 ;  963,  84.  Average,  82. 

Medical  College  of  Ohio,  Cincinnati— 918,  90;  919,  87; 
921,  87;  922,  80;  923  (6),  89;  925,  83;  928,  82;  930,  90;  931,  88; 
933,  87;  934,  88;  935,  89;  936  (6),  89;  937,  91;  945,  87;  947, 
94;  948,  91;  949,  89;  953,  87;  954,  89;  955,  85;  958,  89;  959,  84; 
960,  89;  961,  93.    Average,  87. 

Miami  Medical  College,  Cincinnati— 920,  89;  926,  90;  927, 
89;  929,  92;  932,  93;  938,  84;  939,  89;  940,  88;  941,  84;  942, 
87;  943,  93;  944,  91;  946,  92;  950,  91;  951,  89;  952,  91;  956, 
87;  957,  90;  962,  94.    Average  89. 

University  of  Buffalo— (1904)  924,  93. 

State  University  of  Colorado,  Boulder— (1896)   968,  85. 

Ohio  Medical  University,  Columbus— 971,  87;  972,  90 
973,  86;  974,  90;  976,  91;  979,  82;  980,  79;  994,  81;  995,  84 
998,  89;  999,  82;  1002,  79;  1005,  88;  1006,  86;  1007,  87;  1009 
89;  1010,  86;  1013,  81;  1015,  86;  1016,  83;  1017,  82;  1018,  74 
1019,  86;  1020  (b)  84;  1023,  83;  1024,  88;  1025,  85;  1026,  87 
1027,  88;  1028,  92;  1029,  90;  1030,  83;  1031,  83;  1032,  81 
1033,  86;  1034,  93;  1035,  92;  1036,  89;  1037,  87;  1040,  79 
1041,  89;  1042,  86;  1043,  84.    Average,  85. 

University  of  Pennsylvania,  Philadelphia  —  (1905) 
975,  93. 

State  University  of  Iowa,  Iowa  City — 984,  79. 

Kentucky  University,  Louisville  (1904)  987,  87. 
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College  of  Physicians  and  Surgeons,  Baltimore — 989,  95. 

University  of  Maryland,  Baltimore — 1011,  89. 

Medical  College  of  Virginia,  Richmond — 1044,  87. 

American  School  of  Osteopathy,  Kirksville,  Mo. — (1903) 
1046,  78;  1047  (6),  67;  1048  (y),  81;  1049,  77;  1052,  78;  1053, 
83;  1054,  82;  1055,  79.    Average,  78. 

American  College  of  Osteopathy,  Chicago — 1050,  75. 

S.  S.  Still  Col.  of  Osteopathy,  Des  Moines— (1905) 
1051,  86. 

Southern  School  of  Osteopathy,  Franklin,  Kentucky — 
1056,  84. 

Woman's  Medical  College,  Kansas  City— (1897)  1072,  84. 

Failures:   Numbers  977,  1022,  985,  1018,  1047,  862. 

(a)  1901,  (b)  1905,  (o)  1904,  (d)  1897,  (e)  1893,  (/) 
1888,  (ff)  1903. 

THE  SUCCESSFUL,  CANDIDATES. 

The  following  are  the  names  of  the  successful  candidates 
for  license  before  the  Board  at  its  June  12,  13,  14  examina- 
tion : 

Charles  Wallace  Emmons,  East  Rochester;  Robert  John 
May,  Cleveland;  Audley  H.  Calhoun,  Canton;  Anna  B.  Blat- 
tenbery  Yoder,  Smith ville;  Walter  Henry  Reiger,  Sandusky; 
Fred  Schoepfle,  Sandusky;  Ralph  Ethan  Browne,  Cleveland; 
George  Franklin  Thomas,  Cleveland;  Ralph  Henry  Sill, 
Cleveland ;  Edward  von  den  Steinen,  Cleveland ;  Luman  Gor- 
don Moore,  Jr.,  Cleveland;  Henry  Klar  Maggi,  Cleveland; 
Robert  Edward  Lawless,  Toledo. 

Charles  H.  Yeagle,  Toledo;  John  T.  Murphy,  Toledo; 
Lewis  Batt  Tucker,  Toledo;  Homer  Maple  Yoder,  Cleveland; 
Albert  Francis  Klohs,  Cleveland ;  Olen  J.  Stevenson,  East  Liv- 
erpool; Reuben  Gittelsohn,  Cleveland;  Benjamin  B.  Hand- 
macher,  Cleveland;  Milton  Homer  Bachman,  Youngstown; 
Lulu  Alberta  Peterson,  Cleveland ;  Cornelia  Anna  Stoelitzing, 
Cleveland;  Henry  William  Krapohl,  Cleveland;  Sylvanus  F. 
Bassinger,  Columbus  Grove ;  Frederick  Beekel,  Elyria. 

Birt  Eugene  Garver,  Cleveland;  Francescoantonio  Mi- 
chele  Daniele,  Youngstown;  William  Chambers,  Cleveland; 
Nelson  M.  Rhoades,  Urbana;    Eliza   H.    Patton,   Cleveland; 
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Henry  Goodfriend,  Cleveland;  Joseph  Wittenberg,  Toledo; 
Earl  A.  Koasberry,  Olivesburg;  Mira  Belle  Herrick,  Cleve- 
land; Dora  L.  Horn,  Bellevue;  A.  Garfield  Schnabel,  Cuya- 
hoga Falls ;  Will  Julius  Klein,  Cleveland ;  James  LeRoy  Hon- 
dorf,  Lakewood;  James  A.  Cross,  Youngstown;  Arthur  Brad- 
ley Eisenbrey,  Cleveland. 

Frank  Walter  Vincent,  Cleveland ;  David  A.  Prendergast, 
Cleveland;  Nicholas  A.  O'Connor,  Cleveland;  Willis  Joseph 
Kirkbride,  Toledo;  William  Robert  Boyd,  Cleveland;  George 
Michael  O'Neill,  Cleveland;  Willard  Cyrus  Stoner,  Bryan; 
George  Shumway  Lewin,  Cleveland ;  Henry  Andrew  Herkner, 
Cleveland;  Isaac  M.  Rubin,  Cleveland;  Joseph  Raymond 
Thompson,  Cleveland;  August  H.  Bruening,  Cleveland;  Sig- 
mund  Wassermann,  Cleveland;  Richard  Jacob  Strempfer, 
Toledo ;  Andrew  Robert  Warner,  Cleveland ;  John  Allen  Hof - 
mann,  Cleveland;  Leo  Wolfenstein,  Cleveland;  Alexander 
Aalto,  Ashtabula  Harbor;  Lily  Theresa  Roche,  Cleveland. 

Henry  Michael  De  Worth,  Cleveland;  Charles  Augustus 
Ruflin,  Cleveland;  Francis  Patrick  Corrigan,  Cleveland;  Ed- 
ward R.  Wallace,  Cincinnati;  Frank  Ruff  Stansbury,  Cincin- 
nati; David  M.  Shoemaker,  Cincinnati;  Edwin  Williams 
Crooks,  Reedsville;  Charles  Augustus  Haefner,  Kinsman; 
Sloan  A.  Brown,  Cincinnati ;  John  Nicholas  Thiel,  Cincinnati ; 
Halstead  A.  Connor,  New  Richmond ;  Thomas  Taylor  Sidner, 
Cincinnati;  Charles  R.  Campbell,  Newtown;  John  Woodson 
Caines,  Cincinnati. 

William  Bell  Cunningham,  Cincinnati;  Clifford  George 
Smith,  North  Robinson;  Eldridge  G.  Ricker,  Glenrose;  Lee 
Wesley  McGuire,  Olivebranch;  Robert  T.  Gould,  Cincinnati; 
Louis  Huber  Schultz,  Germantown;  'Frank  A.  Ireton,  Wil- 
liamsburg; Robert  William  Thomas,  Cincinnati;  Jesse  Clark 
Moss  Hammer,  Dayton;  Calvin  E.  Townsend,  Ironton;  Leo- 
nore  Leeds,  Cincinnati;  Joseph  Edward  Pirrung,  Cincinnati; 
Joseph  Nathan  Freilich,  Zanesville ;  Charles  Tilden  Hunt,  Cin- 
cinnati; Homer  Virgil  Lusher,  Cincinnati;  William  Friesle- 
hen,  Dayton ;  John  Cecil  George,  Cincinnati ;  Oscar  R.  Mickle- 
thwait,  Cincinnati;  Emerson  Arthur  North,  Cincinnati. 

John  Thomas  Batte,  Cincinnati;  Lawrence  M.  Spitzlber- 
ger,  Cincinnati;    Dudley   White   Palmer,  Cincinnati;  Angela 
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B.  Farley,  Cincinnati;  John  Moffett  Lee,  Toledo;  Townsend 
H.  Dickinson,  Dayton;  Herman  H.  Schulze,  Cincinnati; 
Charles  Foster  Macready,  Monroe ;  Clarence  J.  Brocman,  Cin- 
cinnati; Walter  Davis  Gregg,  Cincinnati;  Raymond  W.  Run- 
yan,  Cincinnati ;  William  M.  Doughty,  Cincinnati ;  Robert  H. 
Heterick,  Cincinnati;  Millard  Wallenstein,  Cincinnati. 

Charles  Sumner  Rockhill,  Cincinnati;  William  Howard 
Lewis,  Cincinnati;  Carey  E.  Wamsley,  Dayton;  Charles  Er- 
nest Little,  West  Union ;  William  E.  Neal,  Cincinnati ;  Charles 
Edward  Doerr,  Cincinnati;  Harry  G.  Nelson,  Cincinnati;  Ed- 
win Moody  Craig,  Blanchester;  Charles  Wm.  Dahlenburg, 
Cincinnati ;  Frank  Ernest  Detrick,  Cincinnati ;  Robert  Harry 
Firth,  Dayton;  Wilbur  Robinson,  Cincinnati;  Jacob  Louis 
Tuechter,  Cincinnati ;  Corliss  R.  Keller,  Cincinnati ;  Victor  P. 
Wilson,  Haskins;  David  William  Medill,  Tiltonsville ;  Leon 
Kramer,  Gahanna;  Jay  Dickey  Smith,  Columbus;  Bruce  Bent- 
ley  Giflin,  St.  Clairsville. 

Frederick  R.  Lewis,  Mt.  Vernon ;  Elizabeth  E.  Anderson, 
Jewett;  Howard  M.  Brundage,  Columbus;  Samuel  Toney  Or- 
ton,  Columbus;  Charles  Philip  Stephan,  Baltic;  Paul  John 
Alspaugh,  Canal  Winchester;  William  R.  Phiffer,  Columbus; 
Edward  W.  Misamore,  Mt.  Blanchard ;  Charles  Alfred  Craig, 
Cambridge;  Valloyd  Adair,  Lore  City;  George  Harrison  Bon- 
nell,  Winterset;  George  A,  Biebesheimer,  Botkins;  Harry 
Green  Southard,  Columbus. 

Alfred  Gileson  Farmer,  Athens;  William  P.  Hanna,  Win- 
terset; L.  Frederick  V.  Sutton,  Zanesville;  Hanby  Colonel 
Ashton,  Reynoldsburg;  Clarence  V.  Little,  New  Matamoras; 
William  H.  Rabberman,  Forest;  James  Carson  Fountain, 
Somerset;  Floyd  Michael  Hellworth,  Celina;  George  Thomas 
Hannah,  Columbus;  Lester  Wilson  Olney,  West  Jefferson; 
Chester  Earle  Kinzel,  Rokeby  Lock;  Samuel  E.  McMaster, 
Dayton;  Warren  Garfield  Murray,  Dayton;  Russell  Erwin 
Cole,  Frederickstown ;  James  R.  Echelbarger,  Jerry  City; 
Horace  Dwight  McCulloch,  Lore  City;  Charles  Clarence 
Campbell,  Columbus;  Murray  Emmett  Swinehart,  Columbus. 

Orrin  A.  Hess,  Fremont;  Lisle  Wm.  Neiswender,  Grove 
City;  William  H.  Lee,  Creola;  Estey  Cecil  Yingling,  Colum- 
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bus;  Charles  Ross  Fishel,  Dell  Roy;  Charles  Hayes  King,  Co- 
lumbus; Joseph  McElhattan,  Londonderry;  George  William 
Miller,  Columbus;  Lorin  D.  Hyatt,  Jelloway;  Roscoe  Glenn 
Stotts,  Alton;  Albert  B.  Landrum,  Centerburg;  William  S. 
Van  Fossen,  Columbus;  Ernest  V.  Reutinger,  Chillicothe; 
Othar  Sylvanus  Bay,  Batesville. 

Joseph  Seymour  Rambo,  Axline ;  James  L.  Davis,  Union- 
ville  Center ;  Oren  I.  Dusthimer,  Jacksontown ;  Clyde  W. 
Crane,  Columbus;  Joseph  A.  Kerschner,  Lancaster;  Eugene 
Wilson,  Sunbury;  Ada  V.  Antrim  Wright,  Columbus;  Pearl 
Myers  Wright,  Columbus;  John  Gygi,  Columbus;  Richard  C. 
Lawrenz,  Dayton;  John  Lewis  Roman,  Sidney;  Guy  Mar- 
shall McDowell,  Orrville;  Harriet  Bailey  Clark,  Columbus; 
Elmer  Grant  Horton,  Columbus;  Harley  Edgar  MacDonald, 
Columbus;  Arthur  Merl  Hauer,  Columbus;  James  A.  Beer, 
Columbus;  Owen  Homer  Snyder,  Ironton. 

Frederick  Kenan,  Upper  Sandusky ;  Richard  Elwood  Pe- 
terford,  Fremont;  Ward  Ariel  Anderson,  Jewett;  William 
Arthur  Method,  Columbus;  George  P.  Riebel,  Columbus; 
Charles  Clarence  Headley,  Cambridge;  Orlando  Davis  Tatje, 
Columbus;  Emma  Orr  Gantz,  Cambridge, 

OSTEOPATHS. 

Hiram  Lyon  Knapp;  Margaret  I.  Sheridan,  Cleveland; 
Ada  Ford,  Mansfield;  John  H.  B.  Scott,  South  Charleston; 
Ada  M.  Nichols,  Chillicothe;  Bessie  Belle  Walling,  Medina; 
Carolyn  Sheldon,  Waterford;  Jessie  B.  Johnson,  Lisbon;  Lu- 
cius A.  Bumstead,  Delaware;  Edward  W.  Kennedy,  Cincin- 
nati. 

QUESTIONS  USED  JUNE   12,  13,   14,   1906. 

Anatomy — 1.  Name  the  contents  of  the  thorax.  2.  De- 
scribe the  urethra.  3.  How  many  membranes  cover  the  brain, 
and  what  are  their  main  characteristics?  4.  What  muscles 
move  the  femur?  5.  What  branches  are  given  off  from  the 
arch  of  the  aorta  ?  6..  Describe  the  clavicle.  7.  Name  the  mus- 
cles of  the  eyeball.  8.  Name  the  valves  of  the  heart  and  give 
their  locations.  9.  Describe  the  spinal  cord.  10  What  is  the 
office  of  the  twelfth  pair  of  nerves? — s  m.  s. 
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Chemistry — 1.  What  is  specific  gravity?  What  is  the 
specific  gravity  of  oxygen?  2.  Give  chemical  name  and  de- 
scribe (a)  vitriol;  (b)  give  formulae  aqua  fortis,  3.  What  is 
a  deliquescent  salt?  An  effervescent  salt?  A  fluorescent  salt? 
Anhydrous  compound?  4.  Give  the  formula  for  sulphuric 
acid;  nitric  acid;  hydrochloric  acid.  5.  Give  the  chemical 
names  for  (a)  lime;  (b)  calomel;  (c)  paris  green;  (d)  cream 
of  tartar.  Describe  any  one  of  these.  6.  What  are  the  chem- 
ical antidotes  for  poisoning  by  prussic  acid?  By  arsenic?  7. 
Describe  magnesium  oxide ;  sulphate  of  iron.  8.  Give  specific 
gravity  of  urine.  Give  carefully  one  test  only  in  each  cas3 
for  earthy  phosphates ;  for  albumen ;  for  sugar.  9.  What  are 
the  constituents  of  cow's  milk?  What  ordinary  tests  would 
you  m^ke  to  determine  its  purity?  10.  What  is  "soft"  and 
"hard"  water?  What  ordinary  chemical  tests  could  you  apply 
for  determining  the  purity  of  water? — j.  k.  s. 

Diseases  of  Women — 1.  Name  the  varieties  of  vaginitis 
and  give  treatment  of  each.  2.  Give  symptoms,  diagnosis  and 
treatment  of  (a)  rectocele;  (b)  cystocele.  3.  Give  etiology, 
diagnosis  and  treatment  of  prolapse  of  the  uterus.  .4.  Give 
symptoms,  diagnosis  and  treatment  of  retroversion  of  the 
uterus.  5.  Give  symptoms  and  treatment  of  chronic  endome- 
tritis.— s.  b.  m'g. 

Children — 1.  Define  rachitis  and  differentiate  from  oste- 
omalacia. 2.  Give  symptoms  and  course  of  scarlatinal  nephri- 
tis. 3.  Differentiate  varicella,  variola  and  varioloid.  4.  Give 
causes  and  treatment  of  enuresis.  5.  Describe  cholera  infan- 
tum and  give  symptoms. — h.  e.  b. 

Materia  Medic  a  and  Therapeutics — 1.  What  is  hypoder- 
moclysis?  What  indications  is  it  intended  to  fulfill?  What 
agents  are  employed?  2.  Name  the  most  important  of  the 
nitrites;  how  do  they  act?  Give  some  indications  for  their 
use.  3.  From  what  is  andrenalin  derived  ?  What  are  its  chief 
uses  in  medicine?  How  is  it  employed?  4.  How  is  caffein  ob- . 
tained?  What  is  its  physiologic  action?  Give  some  of  its 
therapeutic  indications.  5.  Describe  briefly  the  action  of 
aconite;  name  two  drugs  which  have  a  similar  action.  6. 
Name  some  of  the  more  common  agents  employed  for  the  pur- 
pose of  promoting  diuresis;  give  the  manner  of  using  them. 
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7.  What  remedies  are  employed  for  the  purpose  of  stimulating 
the  respiratory  center?  How  do  they  act?  8.  What  is  the 
action  of  the  salicylates  in  rheumatism?  How  should  they  be 
given?  9.  Write  a  prescription  for  a  patient  suffering  from 
acute  chlorosis.  10.  How  is  the  hot  pack  employed?  What 
are  some  of  the  indications  for  its  use  and  what  is  the  theory 
underlying  it? — e.  j.  w. 

Materia  Medica  and  Therapeutics  (Homeopathic) — 1. 
What  are  the  important  symptoms  governing  the  selection  of 
the  Similimum  and  are  they  diagnostic  symptoms?  2.  Define 
and  give  two  examples  of  each  of  the  following:  (a)  Palliative 
medicine;  (b)  curative  medicine.  3.  Differentiate  aconite, 
belladonna  and  gelsemium  in  fever.  4.  Give  leading  symp- 
toms of  causticum.  5.  Differentiate  the  symptoms  of 
three  forms  of  mercury.  6.  Differentiate  Kali  Carb 
and  Bryonia  in  chest  troubles.  7.  What  remedies  do  you  rely 
on  in  first  stage  of  pneumonia  and  give  their  leading  symp- 
toms? 8.  What  remedies  do  you  rely  upon,  principally,  after 
consolidation  of  the  lung  has  taken  place  in  pneumonia,  and 
give  their  leading  symptoms '(  9.  Name  the  alkaloids  of  five 
different  drugs.  10.  Name  three  remedies,  with  their  symp- 
toms, that  would  be  indicated  in  uraemia. — h.  e.  b. 

Materia  Medica  and  Therapeutics  (Eclectic) — 1.  From 
what  is  podophyllum  obtained  ?  Compare  action  of  podophyl- 
lin  and  calomel.  2.  Describe  hydrastis.  Give  various  prepara- 
tions, dosage  and  indications  for  its  use.  3.  What  are  the  com- 
mon and  botanical  names  of  aconite?  Specific  indications  and 
medicinal  dose?  Give  symptoms  and  treatment  of  poisoning 
by  it.  4.  Give  indications  for  the  use  of  "acids"  and  "alkalies." 
5.  What  are  sedatives?  Name  four  so-called  "special  seda- 
tives," with  their  indications  and  dose.  6.  What  is  the  usual 
hypodermic  dose  of  morphine?  Of  nitroglycerin?  Of  hyos- 
cyamine?  When  are  they  contra-indicated?  7.  What  objec- 
tions are  there  to  the  prolonged  use  of  the  bromides?  What 
plant  preparations  would  you  prefer  to  use  instead?  8.  What 
is  diaphoretic  powder?  Dover's  powder?  Emetic  powder? 
Their  indications  and  doses?  9.  Tell  something  of  the  iron 
preparations  and  their  use  and  doses.    10.  Give  carefully  the 
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specific  indications  for  the  use  of  rhus  tox;  nux  vomica;  ascle- 
pias;  apis;  apocynum. — j.  k.  s. 

Obstetrics — 1.  How  should  a  patient  be  prepared  for 
labor?  2.  How,  in  labor,  may  the  anterior  fontanelle  be  dis- 
tinguished from  the  posterior  fontanelle?  3.  Given  a  breach 
presentation  with  both  legs  of  foetus  extended,  what  course 
shall  be  followed?  4.  Describe  Schultse's  method  of  resusci- 
tating the  new  born  child.  5.  What  are  some  of  the  causes 
which  may  contribute  to  the  formation  of  placenta  praevia? 
6.  What  inference  is  warranted,  when  engagement  in  the  pel- 
vis of  the  presenting  part  is  long  delayed,  the  labor  pains  being 
good  ?  7.  What  have  you  to  say  concerning  the  use  of  the  post- 
partum douche?  8.  Name  some  of  the  more  frequent  causes 
giving  rise  to  maternal  dystocia.  9.  How  should  a  patient  in 
labor  puerperal  stage  be  catheterized?  10.  What  relation,  if 
any,  does  disease  of  the  nipples  sustain  to  abscess  of  the  breast? 
— e.  j.  w. 

Physical  Diagnosis — 1.  State  the  significance  of  tachy- 
cardia (pulsus  frequent)  and  the  pathological  conditions  in 
which  it  is  found.  2.  What  is  the  condition  of  the  pulse 
named  brachycardia  or  bradycardia,  and  its  pathological 
meaning?  3.  Give  clinical  significance  of  arrhythmia  (irreg- 
ular pulse)  and  its  principal  varieties.  4.  Explain  the  sig- 
nificance of  the  presence  of  casts  in  the  urine.  5.  How  can  be 
determined  the  origin  of  hematuria?  6.  Give  pathological 
significance  of  albuminuria.  7.  Describe  physical  signs  of 
mitral  incompetency.  8.  Describe  the  Widal  test  and  its  diag- 
nostic value.  9.  Give  diagnostic  indications  from  the  charac- 
ter of  cough.  10.  State  diagnostic  significance  from  topo- 
graphical occurrence  of  edema. — a.  b. 

Physiology — 1.  Describe  a  protoplasmic  cell  and  its 
method  of  propagation.  2.  What  is  a  nervous  reflex?  Give 
one  or  more  examples.  3.  What  is  inhibitory  nerve  action? 
Give  an  example.  4.  Define  common  and  special  sensation. 
Give  the  physiology  of  sight  and  taste.  5.  Name  some  foods 
containing  starch.  What  changes  does  starch  undergo  in  the 
process  of  digestion?  6.  Describe  the  growth  of  bone.  7. 
What  is  urea  and  what  is  its  source?  8.  What  is  the  difference 
between  the  blood  in  the  portal  vein  and  that  in  the  hepatic 
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vein?  9.  What  is  the  office  of  the  lymphatics?  10.  What  is 
the  periosteum  and  its  function? — h.  h.  b. 

Practice  and  Pathology — 1.  Give  pathology  and  diag- 
nosis of  tabes  dorsalis.  2.  Name  some  of  the  causes  that  give 
rise  to  uremia.  3.  Differentiate  symptomatically  between  al- 
coholism, cerebral  hemorrhage  and  sunstroke.  4.  Give  diag- 
nosis and  treatment  of  acute  miliary  tuberculosis.  5.  Briefly 
diagnose  pneumonia.  6.  What  diseases  may  be  indicated  by 
emaciation,  pallor  and  cachexia?  7.  Give  symptoms  and 
treatment  of  chronic  interstitial  nephritis.  8.  Give  pathology 
and  treatment  of  erysipelas.  9.  Give  symptoms  and  treatment 
of  angina  pectoris.  10.  Give  etiology  and  treatment  of  bron- 
chial asthma. — s.  m.  s.,  h.  h.  b.,  s.  b.  m5o. 

Surgery — 1.  Classify  wounds  and  give  treatment  and 
prognosis  of  a  punctured  wound.  2.  Describe  bloodless  treat- 
ment of  congenital  dislocation  of  hip.  3.  Classify  fractures 
and  give  treatment  and  prognosis  of  Colles'  fracture.  4.  De- 
fine sepsis  and  give  general  treatment.  5.  Give  surgical  treat- 
ment for  tubercular  peritonitis.  6.  When  would  you  use  a 
trephine,  and  give  an  example?  7.  Define  aneurism  and  give 
treatment.  8.  What  are  some  of  the  surgical  diseases  of  the 
kidneys?  9.  Name  some  surgical  diseases  of  the  rectum  and 
give  treatment  for  two  of  them.  10.  Give  indications  for 
opening  the  mastoid  cells. — h.  e.  b. 


Contribution  to  the  California  Relief  Fund.  —  The 
Columbus  Academy  of  Medicine  gave  $50  and  the  following 
members  of  the  Academy  gave  varying  amounts  from  one  to 
fifty  dollars,  making  a  total  of  $220:  Baldwin,  Hugh;  Bald- 
win, J.  F.;  Barnhill,  J.  U.;  Benkert,  L.  C;  Carlton,  J.  S.; 
Clark,  C.  T. ;  Cooper,  Albert ;  Davis,  W.  C. ;  Dunham,  J.  D. ; 
JSdmiston,  W.  K;  Emerick,  E.  J.;  Evans,  E.  W.;  Gilliam,  C. 
T.;  Goodman,  S.  J.;  Hamilton,  E.  A.;  Hamilton,  W.  D.  and 
C.  S.';  lnglis,  W.  D.;  Kinsell,  D.  E.;  McKitrick,  L.;  Matson, 
Geo.  H. ;  Means,  W.  J. ;  Rankin,  T.  W. ;  Rector,  J.  M. ;  Rode- 
baugh,  H.  A.;  Schauwerker,  G.  H.;  Shepard,  C.  J.;  Smith,  R. 
B.;  Stockton,  George;  Whitaker,  H.  W.;  Willard,  G.  W.; 
Winders,  Frank;  Woodlin,  W.  J.;  Woodruff,  L. 
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MARY  PUTNAM  JACOBI,  M.  D. 

Dr.  Mary  Putnam  Jacobi  of  New  York  City,  wife  of  Dr. 
Abraham  Jacobi,  one  of  the  most  distinguished  physicians  in 
this  country,  died  June  10,  1906,  at  the  age  of  63  years.  She 
was  born  in  London,  graduated  in  pharmacy  in  New  York, 
and  later  from  the  Woman's  Medical  College  in  Philadelphia 
(1861).  She  served  a  year  as  interne  in  a  Boston  hospital  and 
in  1866  entered  the  School  of  Medicine  at  Paris,  from  which 
she  was  graduated  in  1871,  receiving  a  prize  for  her  gradu- 
ation thesis. 

She  soon  returned  to  this  country  and  once  more  took  up 
the  practice  of  her  profession  in  New  York.  She  was  the 
first  woman  physician  admitted  to  fellowship  in  the  New 
York  Academy  of  Medicine,  and  was,  likewise,  the  first 
woman  sent  as  a  delegate  to  the  Medical  Society  of  the  State 
of  New  York.  She  became  professor  in  the  Woman's  Medical 
College  of  the  New  York  infirmary,  where  she  taught  for  ten 
years,  and  afterward  became  a  teacher  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital.  She  was  physician 
to  the  out-patient  department  of  Mt.  Sinai  Hospital  and  at- 
tending physician  to  St.  Mark's  Hospital. 

Dr.  Mary  Putnam,  in  1873,  married  Dr.  Abraham  Jacobi 
of  New  York.  In  1874  she  was  elected  President  of  the  Asso- 
ciation for  the  Advancement  of  the  Medical  Education  of 
Women,  a  society  which  she  organized.  She  was  gifted  as  a 
speaker  and  writer  and  devoted  much  time  to  the  improve- 
ment of  the  education  of  her  sex.  Her  medical  writings  alone 
comprise  over  forty  papers,  contributed  to  periodicals  and 
encyclopedias.  In  1876  she  was  awarded  the  Boylston  prize 
at  Harvard  for  an  essay  entitled  "The  Question  of  Rest  for 
Women  During  Menstruation."  This  remarkable  woman  in 
many  ways  left  her  impress  on  the  medicine  of  the  period  in 
which  she  lived. 
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EBENEZER  P.  INGERSOLL,  M.  D. 

Dr.  Ebenezer  P.  Ingersoll  of  Columbus  died  May  2nd  at 
his  home,  of  heart  disease,  at  the  age  of  sixty-nine.  He  had 
been  enjoying  excellent  health  up  to  the  time  of  his  death. 
Dr.  Ingersoll  was  born  in  New  Jersey,  and  came  to  Ohio  when 
a  young  man.  He  attended  Starling  Medical  College,  from 
which  he  was  graduated  in  1869.  For  more  than  thirty  years 
he  has  been  engaged  in  active  practice  in  this  city,  where  he 
had  a  large  circle  of  acquaintances  and  patrons.  He  was  for- 
merly a  member  of  the  Central  Ohio  Medical  Society.  He  is 
survived  by  a  wife  and  two  daughters,  both  teachers  in  the 
public  schools  of  this  city. 

HOMER  SUMMERVILLE  QUINN,  M.  D. 

Dr.  Homer  Summerville  Quinn  of  West  Jefferson  died 
May  16,  1906,  at  his  home,  after  an  illness  of  seven  months' 
duration.  He  was  born  in  Highland  county  in  1836.  His 
father,  Thomas  Quinn,  was  one  of  the  early  ministers  of  the 
Methodist  church.  The  local  press  says  of  him:  "He  was 
graduated  in  medicine  when  a  young  man  and  immediately 
began  to  practice  his  profession  in  West  Jefferson,  where  he 
was  most  eminently  successful.  The  doctor  was  a  strong  char- 
acter, a  man  of  wide  knowledge,  and  was  a  recognized  author- 
ity on  the  history  of  the  United  States  from  the  adoption  of 
the  constitution  until  the  present  time.  He  was  a  leader  in 
Odd  Fellowship  in  Madison  county  and  was  a  member  of  the 
Sixty-third  General  Assembly." 

He  was  also  a  member  of  the  Madison  county  Board  of 
U.  S.  Examining  Surgeons  for  pensions  and  a  member  of  the 
state  association  of  such  surgeons. 

MILLARD  F.  LEE,  M.  D. 
Dr.  Millard  F.  Lee  of  this  city  died  of  pneumonia,  June 
4,  1906,  at  the  Shepard  Sanitarium.  He  was  born  in  Homer, 
Ohio,  in  1855,  educated  in  the  public  schools  and  profession- 
ally in  Bellevue  Hospital  Medical  College,  New  York  City, 
from  which  he  was  graduated  in  1876.  Soon  after  his  gradu- 
ation hte  came  to  Homer,  Ohio,  where  he  practiced  for  three 
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years,  coming  to  Columbus  about  1880,  where  he  engaged  in 
active  practice  until  his  last  illness.  For  a  number  of  years 
Dr.  Lee  was  professor  of  genito-urinary  diseases  in  Columbus 
Medical  College,  and  for  a  time  held  a  similar  position  in 
Starling  Medical  College  after  the  mergement  of  the  two  in- 
stitutions. In  May,  1883,  he  was  married  to  May  J.  Hender- 
son, who  survives  him. 


Society  and  Association  Proceedings. 

ECLECTIC  MEDICAL  ASSOCIATION  MEETING. 
The  Ohio  State  Eclectic  Medical  Association  held  a  meet- 
ing May  2  and  3,  1906,  in  this  city.  Interesting  papers  were 
read  at  all  the  sessions  and  a  banquet  was  given  on  the  even- 
ing of  May  2nd  at  the  Great  Southern  Hotel,  at  which  toasts 
were  responded  to  by  Dr.  L.  E.  Russell,-  Cincinnati;  Dr.  S.  M. 
Sherman,  Columbus;  Dr.  W.  P.  Best,  Indianapolis;  Dr.  S. 
W.  N.  Munday  and  C.  W.  Beaman  of  Dayton.  Dr.  George  W. 
Deem,  Hilliards,  acted  as  toastmaster.  At  the  annual  election 
of  officers  the  following  were  chosen :  W.  K.  Mock,  Cleveland, 
President;  C.  W.  Beaman,  Dayton,  First  Vice  President;  J. 
P.  Harbert,  Belief ontaine,  Second  Vice  President;  W.  N. 
Mundy,  Forest,  Recording  Secretary;  J.  J.  Suter,  Bluffton, 
Corresponding  Secretary ;  R.  B.  Taylor,  Columbus,  Treasurer. 

SENECA  COUNTY  MEDICAL  SOCIETY. 

About  fifty  responded  to  the  invitation  for  the  third  an- 
nual banquet  for  members  of  Seneca  County  Medical  Society, 
their  wives  and  friends.  The  dainty  and  appetizing  four- 
course  dinner  was  followed  by  the  following  toasts:  Dr.  H. 
B.  Gibbon,  Tiffin,  toastmaster;  "Why  We  Meet  at  the  Festal 
Board,"  Dr.  Kimmel,  Findlay ;  "The  Ladies  in  the  Profession," 
Mrs.  Dr.  Kennedy,  Findlay;  "The  Doctor's  Wife,"  Dr.  G.  L. 
Hoege,  Fostoria ;  "Some  Reminiscences  From  the  Oldest  Prac- 
titioner of  the  County,"  Dr.  G.  P.  Williard,  Tiffin;  "The  Auto 
or  the  Horse,  Which?"  Dr.  R.  G.  Steele,  Melmore;  "The  Coun- 
try and  City  Doctor,"  Dr.  C.  A.  Force,  Attica ;  "The  Younger 
Member,"  Dr.  F.  D.  West,  Tiffin.  This  was  one  of  the  most 
enjoyable  meetings  of  the  year.    Drs.  Firmin,  Kimmfcl,  Ken- 
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nedy,  Kaycroft  and  Williamson  of    Hancock    Society    were 
among  the  visitors. 

OHIO  ASSOCIATION  OF  COLORED  PHYSICIANS. 

The  second  annual  meeting  of  the  Ohio  Medical  Associa- 
tion, composed  of  colored  physicians,  dentists  and  pharmacists, 
was  held  in  Columbus. 

The  meeting  was  opened  with  a  business  session,  followed 
by  an  address  of  welcome  by  Eev.  E.  L.  Gilliam,  response  by 
the  President  of  the  Association,  Dr.  T.  W.  Burton  of  Spring- 
field; an  address  by  Dr.  S.  S.  Jordan  of  Chillicothe  on  "The 
Need  of  Organization,"  and  an  address  by  Dr.  C.  JS.  Jackson 
of  Springfield  on  "Examination  of  Children."  In  the  after- 
noon there  were  addresses  by  Dr.  Frank  W.  Johnson  of  Cin- 
cinnati and  Dr.  B.  J.  Prince  of  Cleveland. 

On  the  second  day  Dr.  H.  H.  Gillard  of  Columbus  pre- 
sented a  paper  on  "Pharmacy,''  and  Dr.  William  J.  Woodlin  of 
Columbus  spoke  on  "Appendicitis."  Dr.  F.  W.  White  of 
Springfield  spoke  on  "Suggestions  on  Care  and  Training  of 
Children,"  and  Dr.  Burton  of  Springfield  read  a  paper  on 
"Tuberculosis." 

Following  are  the  officers  of  the  Association:  President, 
T.  W.  Burton,  M.  D.,  Springfield;  Vice  President,  J.  C.  Dick- 
erson,  M.  D.,  Cleveland;  Secretary,  W.  C.  Gordon,  M.  D., 
Springfield;  Treasurer,  Wm.  J.  Woodlin,  M.  D.,  Columbus. 


Book  Reviews. 

Yellow  Fever  Prophylaxis  in  New  Orleans,  1905.  By  Hu- 
bert Boyce,  M.  B.,  F.  E.  S.  April  1906.  Price  5  |—  Nett. 
Published  for  the  Committee  of  the  Liverpool  School  of 
Tropical  Medicine  by  Williams  &  Norgate,  14  Henrietta 
street,  Covent  Garden,  London. 
This  is  an  exhaustive  report  of  66  pages,  illustrated  with 

12  photo-engravures  and  two  maps  showing  the  distribution 

of  yellow  fever  and  the  principal  mosquitoes  in  New  Orleans. 

It  contains  much  valuable  information  for  those  interested  in 

the  subject. 

Abbott's  Bacteriology.  The  Principles  of  Bacteriology.  A 
Practical  Manual  for  Students  and  Physicians.  By  A.  C. 
Abbott,  M.  D.,  Professor  of  Hygiene  and  Bacteriology,  and 
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Director  of  the  Laboratory  of  Hygiene  in  the  University 
of  Pennsylvania.  New  (7th)  Edition,  enlarged  and  thor- 
oughly revised.  In  one  12  mo.  volume  of  689  pages  with 
100  illustrations,  of  which  24  are  colored.  Cloth  $2.75  net 
Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New 
lork,  1905. 

This  seventh  addition  of  Abbott's  valuable  book  on  Bac- 
teriology is  brought  thoroughly  up  to  date.  The  subjects  of 
Infection  and  Immunity  have  been  very  largely  rewritten,  and 
much  attention  given  to  the  Principles  of  Preventive  Medicine. 
As  a  concise  guide  to  the  principles  and  medical  applications 
of  Bacteriology,  Abbott's  book  continues  to  hold  first  place 
in  a  large  literature. 

Golden  Kules  of  Surgery.    Aphorisms,  Observations  and  Re- 
flections on  the  Science  and  Art  of  Surgery.    Being  a  Guide 
for  Surgeons  and  those  who  would  be  Surgeons.    By  Au- 
gustus Charles  Bernays,  A.  M.,  M.  D.,  Heidelberg,  M.R.C.S. 
England.    8vo.  pp.  232.    St.  Louis :  The  C.  V.  Mosby  Medi- 
ical  Book  Co.    1906.    Price,  $2.50. 
This  is  certainly  a  new  departure  in  the  way  of  a  book  on 
surgery.    It  reminds  us  of  the  aphorisms  and  quotations  found 
at  the  bottom  of  each  page  of  the  Alkaloidal  Clinic,  or  later 
the  American  Journal  of  Clinical  Medicine. 

We  grant  these  surgical  aphorisms  contain  many  hints 
that  are  practical,  yet  we  doubt  whether  they  are  presented  in 
such  form  as  will  be  of  much  benefit  to  the  reader. 

From  the  frequent  use  of  the  personal  pronoun  I,  we  are 
led  to  believe  that  the  author  is  sincere  in  his  statements  and 
personality.  The  book,  with  all  its  peculiarities,  is  worth 
reading. 

A  Compend  of  Operative  Gynecology.  Based  on  Lectures 
in  the  Course  of  Operative  Gynecology  on  the  Cadaver  at 
New  York  Post-Graduate  Medical  School  and  Hospital. 
Delivered  by  William  Seaman  Bainbridge,  M.  D.,  Adjunct 
Professor  of  Operative  Gynecology  on  the  Cadaver,  New 
York  Post  Graduate  Medical  School  and  Hospital;  Consult- 
ing Gynecologist,  St.  Mary^s  Hospital,  Jamaica,  L.  I.;  Con- 
sulting Gvnecologist  to  St.  Andrew's  Convalescent  Hospital, 
New  York,  etc.  Compiled,  with  additional  notes,  in  col- 
laboration with  Harold  D.  Meeker,  M.  D.,  Instructor  in 
Operative  Gynecology  on  the  Cadaver,  New  York  Post- 
Graduate  Medical  School  and  Hospital;  Assistant,  Depart- 
ment of  Gynecology,  Vanderbilt  Clinic,  College  of  Physi- 
cians   and    Surgeons,  New  York.     12mo.  cloth,  76  pages. 
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Price  $1.00  net    The  Grafton  Press,  Publishers,  New  York 
City. 

This  work  will  be  found  of  distinct  value  to   the   busy 
gynecologist.     All  gynecological    operations    of   merit,    with 
their  latest  modifications,  are  described  with  sufficient  detail, 
to  make  the  work  decidedly  practical. 

A  distinctive  feature  is  the  chapter  on  Exploration  of  the 
Viscera.  Considering  the  gynecologist  as  an  abdominal  sur- 
geon who  should  be  able  to  cope  with  any  intra-abdominal 
condition  which  may  be  encountered,  the  normal  appearance 
and  relations  of  abdominal  viscera  are  briefly  described  in  or- 
der to  facilitate  the  familiarity  essential  to  successful  surgery. 

In  the  chapter  on  Miscellaneous  Points  ar£  many  admir- 
able suggestions  of  a  practical  nature  which  are  timely  and 
valuable.    We  commend  the  book  to  our  readers. 

Surgical  Suggestions.    Practical  Brevities  in  Surgical  Diag- 
nosis and  Treatment.    By  Walter  M.  Brickner,  M.  D.,  Chief 
of  Surgical  Department,  Mount  Sinai  Hospital  Dispensary, 
New  York;  Editor,  American  Journal  of  Surgery,  and  Eli 
Moschcowitz,  M.  D.,  Assistant  Physician,  Mount  Sinai  Hos- 
pital Dispensary,  New  York;  Editorial  Associate,  American 
Journal  of  Surgery.     Duodecimo;  60  pages.     New  York: 
Surgery  Publishing  Co.,  1006.    Cloth,  50  cents. 
This  little  work,  published  in  attractive  form,  contains 
250  suggestions  grouped  under  proper  headings  and  its  con- 
tents is  carefully  indexed.    While  some  of  the  items  are  famil- 
iar to  the  practical  surgeon,  they  are  presented  in  a  manner 
that  will  impress  them  on  th«  reader's  memory.    The  book  is 
bound  in  heavy  cloth,  stamped  in  gold,  and  the  text  is  printed 
upon  India  tint  paper  with  marginal  headings  in  red.    This 
book  will  be  much  appreciated  by  the    general    practitions, 
not  alone  on  account  of  the  value  of  its  contents,  but  as  an 
artistic  bit  of  bookmaking. 

Squibb's  Materia  Medica,  1906  Edition.  A  complete  alpha- 
betical list  of  all  the  Squibb  products,  embracing  the  articles 
in  the  U.  S.  Pharmacopeia  (8th  Revision)  and  the  National 
Formulary,  together  with  the  non-official  chemicals,  Phar- 
maceuticals and  newer  remedies  in  general  use,  setting  forth 
their  origin;  Latin  and  English  titles;  synonyms;  physical 
and  chemical  characteristics;  incompatibilities;  antidotes; 
therapeutic  indications;  doses,  etc.  Part  II,  Squibb's  Medi- 
cal Tables,  containing  also  list  of  living  and  permanent  cul- 
tures of  bacteria,  culture  media,  staining  solutions,  tables 
of  equivalents  of  the   metric   system    in    avoirdupois   and 
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*  apothecaries'  weights  and  measures,  percentage  solution, 
glossary  of  therapeutic  terms.  A  reliable  and  comprehensive 
handbook  for  the  physician  and  pharmacist.  Published  an- 
nually by  E.  E.  Squibb  &  Sons,  Manufacturing  Chemists  to 
the  Medical  Profession  since  1858,  New  York  and  Brooklyn. 

A  Treatise  on  Surgery.  In  two  volumes.  By  George  E. 
Fowler,  M.  D.,  Examiner  in  Surgery,  Board  of  Medical 
Examiners  of  the  Eegents  of  the  University  of  the  State  of 
New  York;  Emeritus  Professor  of  Surgery  in  the  New 
York  Polyclinic,  etc.  Two  imperial  octavos  of  725  pages 
each,  with  888  text  illustrations  and  4  colored  plates,  all 
original.  Philadelphia  and,  London :  W.  B.  Saunders  Com- 
pany, 1906.  Per  set:  Cloth,  $15.00  net;  half  morocco, 
$17.00  net. 

We  have  been  looking  forward  to  the  appearance  of  this 
work  with  the  greatest  expectations,  for  Dr.  Fowler's  en- 
deavors in  the  field  of  practical  surgery  have  been  such  as 
to  stamp  his  writings  with  unquestionable  authority.  It  is 
not  too  much,  indeed,  we  feel  it  is  too  little  to  say  that  our 
expectations  have  been  fully  realized.  The  work  is  a  master- 
piece. It  is  an  accurate,  up-to  date  treatise  on  surgery,  skill- 
fully presented.  This  entirely  new  work  presents  the  science 
and  art  of  surgery  as  it  is  practiced  today.  The  first  part  of 
the  work  deals  with  general  surgery,  and  embraces  what  is 
usually  included  under  the  head  of  principles  of  surgery.  Spe- 
cial attention  is  given  to  the  subject  of  inflammation  from  the 
surgeon's  point  of  view,  due  consideration  being  accorded  the 
influences  of  traumatism  and  bacterial  infection  as  the  predis- 
posing and  exciting  causes  of  this  condition.  Then  follow 
sections  on  the  injuries  and  diseases  of  separate  tissues,  gun- 
shot injuries,  acute  wound  diseases,  chronic  surgical  infec- 
tions (including  syphilis),  tumors,  surgical  operations  in  gen- 
eral, foreign  bodies,  and  bandaging.  The  second  part  of  the 
work  is  really  the  clinical  portion,  devoted  to  regional  sur- 
gery. Herein  the  author  especially  endeavors  to  emphasize 
those  injuries  and  surgical  diseases  that  are  of  the  greatest 
importance,  not  only  because  of  their  frequency,  but  also  be- 
cause of  the  difficulty  of  diagnosis  and  the  special  care  de- 
manded in  their  treatment.  Throughout  special  attention  has 
been  given  to  diagnosis,  the  section  on  laboratory  aids  being 
unusually  excellent.  The  text  is  elaborately  illustrated  with 
entirely  new  and  original  illustrations,  and  evidently  neither 
labor  nor  expense  has  been  spared  to  bring  this  feature  of  the 
work  up  to  the  highest  standard  of  artistic  and  practical  ex- 
cellence. 
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VALUE  OF  THE  LEUCOCYTE  COUNT  IN  CASES  OF 
APPENDICITIS.* 


RALPH  P.  DANIELLS,  R.  8.,  M.  D. 
Attending  Physician  Robin  wood  Hospital,  Toledo,  Ohio. 


Much  uncertainty  seems  to  exist  in  the  minds  of  most 
writers  as  to  the  value  of  a  leucocyte  count  in  cases  of  ap- 
pendicitis. In  the  literature  obtainable  on  this  subject  many 
indefinite  statements  may  be  found,  while  some  facts  which 
are  definitely  stated  appear  to  be  untrue  in  the  light  of  the 
results  which  I  have  obtained,  and  others,  though  true,  are 
liable  to  misinterpretation.  For  instance,  in  one  article  this 
statement  is  found:  "When  local  abscess  formation  occurs 
in  the  early  stages  (of  appendicitis)  the  leucocytes  as  a  rule 
are  high,  i.  e.,  above  15,000."  Experience  has  shown  that  this 
statement  is  absolutely  true,  but  we,  may  also  find  a  leucocyte 
count  of  over  15,000  with  no  pus,  or  pus  may  be  present  with 
no  leucocytosis.  It  was  in  order  to  determine,  if  possible, 
what  circumstances  govern  these  conditions  that  the  following 
investigations  were  made. 

One  hundred  and  twenty  cases  were  observed.  All  came 
to  operation  and  were  proven  uncomplicated  appendicitis,  i.  e., 
no  salpingitis  or  other  inflammation  complicated  the  condi- 
tion. Only  cases  with  inflammation  of  the  appendix  and  its 
results  were  used  in  the  final  count.  An  accurate  record 
was  kept  of  (a)  day  of  sickness,  (b)  whether  first  or  second 
attack,  (c)  the  temperature,  (d)  the  kind  of  food  given  and 
the  method  of  administration,   (e)   the  medication,   (f)   the 
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condition  of  the  patient,  (g)  and  the  results  at  the  time  of 
operation.  The  blood  counts  were  made  each  day  at  as  nearly 
the  same  hour  as  possible. 

The  following  facts  may  be  stated : 

First  (A) — In  the  beginning  of  an  acute  attack  of  ap- 
pendicitis there  is  as  a  rule  a  leucocytosis,  but  in  mild  cases 
no  leucocytosis  may  be  present.  Cabot  has  found  that  in  the 
most  severe,  rapidly  progressing,  acute  forms  there  is  no 
leucocytosis,  and  he  likens  this  to  the  severe  cases  of  pneu- 
monia, where  there  is  no  leucocytosis,  because  the  system  is 
so  rapidly  overcome  by  the  poison  that  it  has  no  time  or  is 
unable  to  react,  and  where  the  prognosis  is  extremely  grave. 
In  my  series  of  appendicitis  cases,  however,  there  was  always 
an  increase  in  the  white  cells  unless  the  attack  was  very  mild. 

(B) — A  rapidly  increasing  leucocytosis  in  these  acute 
cases  means  that  the  inflammation  is  increasing  and  extending, 
and  this  is  true  even  when  other  symptoms  show  no  change 
or  perhaps  a  slight  improvement.  An  increasing  leucocytosis 
was  found  to  be  a  valuable  indicator,  one  not  to  be  overlooked, 
and  whose  warning  should  be  heeded. 

Second — Where  cases  do  not  come  under  observation  un- 
til late  in  the  attack  and  an  abscess  is  already  present,  there  is 
usually  an  increase  in  the  white  blood  cells,  but  this  is  depend- 
ent on  the  amount  of  peristalsis  which  is  allowed  to  take  place. 

To  cite  an  example:  The  patient  comes  into  the  hospital 
having  been  sick  ten  days  or  two  weeks.  (This  was  the  com- 
monest type  of  case  observed.)  He  has  a  high  temperature, 
distended  and  tender  abdomen,  is  vomiting,  has  an  abscess  in 
the  appendiceal  region,  and  all  the  symptoms  of  a  severe  case. 
The  leucocyte  count  on  such  a  patient  will  be  high,  but  on 
washing  out  the  stomach,  using  low,  small  enemas  to  wash 
out  the  bowel,  stopping  the  administration  of  everything  by 
mouth,  even  water,  and  feeding  per  rectum  with  food  that 
leaves  no  residue,  not  over  four  ounces  at  a  time — in  other 
words,  on  putting  the  intestine  completely  at  rest,  the  leuco- 
cyte count  will  begin  to  drop  within  twenty-four  hours  and 
will  continue  to  fall  as  long  as  the  intestine  is  kept  qui?t. 
When  the  count  has  reached  7,000  to  8,000  the  abscess  cavity 
will  always  be  found  completely  walled  off.     On  the  other 
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hand,  if  anything  is  given  by  mouth  which  will  cause  peris- 
talsis, i.  e.,  either  foor  or  drugs,  the  adhesions  which  were 
forming  under  rest  will  be  disturbed,  more  absorption  will 
take  place,  and  the  leucocyte  count  will  begin  to  rise  at  once, 
often  within  a  very  few  hours.  In  this  class  of  cases  the  leuco- 
cyte count  is  an  accurate  guide  to  what  is  taking  place,  rising 
if  the  inflammation  increases  or  extends,  falling  when  the  in- 
flammation decreases  and  the  absorption  diminishes,  and  nor 
mal  or  nearly  so,  when  adhesions  wall  off  the  abscess  cavity. 

I  have  said  nothing  as  to  the  relative  value  of  a  high  or 
low  leucocytosis,  as  to  whether  a  count  of  15,000  gives  a  bettor 
prognosis  than  a  count  of  25,000,  or  vice  versa.  This  seems  to 
depend  largely  on  the  patient's  own  reactive  power  and  is  a 
minor  consideration.  One  count  is  of  little  value  in  itself. 
The  important  point  is  whether  the  leucocytosis  is  increasing 
or  diminishing,  for  we  must  draw  our  conclusions  as  to  the 
extension  or  recession  of  the  inflammatory  process  according 
as  the  leucocyte  count  rises  or  falls. 

The  following  counts  taken  from  three  of  the  cases  will 
illustrate  the  points  I  have  just  made: 

1.  Man,  84  yrs.  May  27,  Ent.  Hosp;  13,800  white  cells; 
first  attack,  36  hrs.  dur.,  put  on  rectal  feeding.  May  29, 12,800 
white  cells,  rectal  feeding.  May  81,  11,200  white  cells,  rectal 
feeding.  June  2,  9,000  white  cells,  rectal  feeding.  June  6, 
6,000  white  cells;  operated,  6  oz.  yellow,  creamy  pus  well 
walled  off. 

2.  Girl,  17  yrs.  May  31,  Ent.  Hosp.;  19,000  white  cells; 
first  attack,  14  days  dur.,  put  on  rectal  feeding.  June  6,  6,000 
white  cells;  operate,  1  oz.  thick  yellow,  creamy  pus  completely 
walled  off. 

3.  Man,  21  yrs.  June  6,  Ent.  Hosp.;  17,000  white  cells; 
first  attack,  7  days  dur.,  put  on  rectal  feeding.  June  7,  15,800 
white  cells,  rectal  feeding  continued.  June  9,  10,200  white 
cells;  after  count  given  calomel,  £  gr.,  and  a  very  little  soft 
food  by  mouth.  June  10,  14,600  white  cells;  given  more  calo- 
mel; food  continued  five  days.  June  15,  23,400  white  cells, 
rectal  feeding;  June  16,  20,600  white  cells;  operated,  4  oz.  pus, 
not  well  walled  off. 

As  a  summary  I  may  state: 
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First — A  leucocytosis  is  usually  present  at  the  beginning 
of  an  acute  appendicitis. 

Second — There  may  be  a  leucocytosis  without  the  pres- 
ence of  pus. 

Third — There  may  be  no  leucocytosis  even  when  a  num- 
ber of  ounces  of  pus  are  present,  provided  the  abscess  is 
walled  off. 

Fourth — The  degree  of  leucocytosis  is  of  little  relative 
importance. 

Fifth — The  important  consideration  is  whether  the  leu- 
cocytosis is  increasing  or  diminishing,  thereby  indicating  the 
extension  or  limitation  of  the  inflammatory  process. 

*  Read  before  the  Northern  Tri-State  Medical  Association, 
August  81 ,  1906.  

THE  REGULATION  OF  PROSTITUTION. 

H.  A.  Kelly,  Baltimore  {Journal  A.  M.  A.,  February  10), 
remarks  on  the  failure  of  regulation  of  prostitution  wherever 
it  has  been  attempted,  as  well  as  of  the  policy  of  indifference 
that  has  prevailed  in  this  country.  The  only  remedy  for  the 
evil  that  he  sees  is  in  a  higher  general  standard  of  morals,  re- 
inforced by  the  regenerating  power  of  religious  faith.  These 
remarks  are,  however,  an  introduction  to  the  translation  of  a 
paper  by  Professor  J.  L.  Chanfleury  van  Ijsselstein,  who,  start- 
ing as  a  believer  in  "reglementation,"  became,  as  a  result  of  his 
personal  observations  and  experience,  one  of  its  strongest  op- 
posers.  His  paper  points  out  the  difficulties  of  regulation  and 
of  suppression,  of  venereal  disease,  how, 'as  practiced.  It  is 
often  practically  a  farce,  and  gives  his  own  experience  in  try- 
ing to  carry  out  the  law  efficiently  at  The  Hague,  where  it 
proved  inadequate  in  spite  of  his  best  endeavors,  while  increas- 
ing the  risks  of  infection  by  the  blind  confidence  of  safety  it 
induced.  The  usual  insufficient  examinations,  he  thinks,  may 
even  make  regulation  laws  increase  the  number  of  cases  of 
infection.  The  favorable  statistics  that  have  been  adduced 
are  misleading,  as  they  do  not  include  the  great  majority  of 
patients  with  venereal  disease  who  are  not  treated  in  public 
establishments  and  hospitals.  Taking  all  points  into  consid- 
eration— the  utter  inadequacy  of  examinations,  even  if  repeat- 
ed daily,  the  difficulty  of  procuring  competent  officials  to  con- 
duct them,  and  the  great  expense  involved  by  any  thorough 
system,  Kelley  thinks  that  we  are  justified  in  condemning  a 
method  that  presents  so  many  objections  against  such  extreme- 
ly problematic  advantages. 
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THE   PRESENT  POSITION  OF  RADIATION   IN 
TREATMENT. 


BY  GERALD  SICHEL,  F.  R.  C.  8.,  F.  C.  8. 

Surgeon-in-Charge  of  the  Ac  tinotherapeutlc  Department,  Guy's 

H  ospital. 


Radiotherapy  as  a  practical  measure  dates  from  1893, 
when  Finsen  proposed  the  red  light  treatment  for  smallpox, 
and  1896,  when  it  was  observed  that  arrays  were  capable  of 
giving  rise  to  a  dermatitis  followed  by  loss  of  hair  over  the 
affected  area;  and,  in  consequence,  Freund  decided  to  make 
i.se  of  this  property  in  treating  a  hairy  mole. 

Like  all  other  new  forms  of  treatment,  radiation  has  been 
taken  up  by  the  indiscriminating  lay  press,  and  it  says  much 
for  its  value  that  it  has  survived  the  ordeal  and  still  remains 
a  recognized  method  of  treatment. 

From  being  vaunted  as  the  magic  panacea  for  all  evils 
under  the  sun,  radiotherapy  still  remains  as  an  extremely  val- 
uable remedy  in  a  limited  field.  Scientifically  as  well  as  medi- 
cally but  little  is  known  of  the  various  agencies  employed  un- 
der the  term  radiation. 

I. — General  Considerations. 

I  propose  here  to  shortly  deal  with  (1)  Finsen  light,  (2) 
a?-rays,  (3)  radium  emanations,  (4)  high  frequency  val- 
tricity. 

Finsen  began  his  great  work  by  observing  that  smallpox 
cases  from  which  the  chemical  rays  of  the  solar  spectrum  were 
excluded,  did  better  than  those  that  were  exposed  to  them ;  he 
finally  discovered  that  these  very  chemical  rays,  which  were 
harmful  in  smallpox,  were  beneficial  in  cases  of  lupus. 

Finsen  light  is  a  concentrated  light:  its  relation  to  the 
visible  spectrum  is  represented  in  the  following  diagram : — 

Visible  Spectrum 
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All  these  rays,  both  visible  and  invisible,  are  caused  by 
undulations  in  a  hypothetical  ether,  and  at  one  time  it  was 
taught  that  a-rays  were  also  undulations  met  with  somewhere 
further  to  the  right  than  the  ultra-violet  waves. 

More  recent  research  and  opinion  on  a?-rays  has  gradual- 
ly constructed  another  theory,  which  practically  requires  a 
mind  capable  of  conceiving  movement  without  matter. 

In  other  words,  electricity  is  a  condition  of  matter,  but 
the  latest  theory  demands  that  we  should  picture  in  our  mind's 
eye  infinitely  minute  particles  of  electricity — Smaller  by  far 
than  chemical  atoms — which  are  called  "electrons." 

Both  cathodal  rays  and  aj-rays  must  be  looked  upon  as 
something  "particulate."  One  method  of  mentally  picturing 
the  arrays  has  been  as  follows :  The  cathodal  rays  are  consid- 
ered analogous  to  a  shower  of  bullets  bombarding  any  obsta- 
cle in  their  path,  the  result  being  a?-rays,  which  are  compar- 
able to  the  reports  caused  by  such  a  shower  of  bullets  on  a 
target. 

Reverting  to  the  electron  theory,  x-rays  have  been  de- 
scribed as  a  collection  of  "negatively"  charged  electrons  sur- 
rounded by  a  "positive"  envelope;  if  in  their  passage  they 
come  into  collision  with  any  substance,  some  of  the  "negative" 
electrons  escape,  and  the  "positive"  envelope  still  speeds  on 
containing  fewer  electrons ;  this  happens  time  after  time  until 
finally  the  "positive"  envelope  itself  becomes  totally  disrupted 
and  free  negative  electrons  and  free  fragments  of  "positive" 
envelope  career  along. 

Now  which  of  these  conditions  is  responsible  for  the  re- 
sults of  a?-ray  treatment? 

Nobody  at  present  knows;  in  other  words,  we  are  dealing 
with  a  powerful  therapeutic  agent  of  which  we  practically 
know  nothing.  And  our  difficulties  are  multiplied  by  the 
fact  that,  besides  a?-rays,  the  a?-ray  tube  produces  h$at,  ozone, 
cathodal  rays,  ultra- violet  rays,  and  probably  rays  of  totally 
unknown  character. 

Which  of  these  is  really  the  active  agent? 

Which  causes  dermatitis,  for  instance? 

Radium  emanations  have  a  useful  but  decidedly  small 
field  in  therapeutics. 
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Kadium  rays  have  been  classified  as  Alpha,  Beta  and 
Gamma  rays;  the  Alpha  rays  eventually  changing  into  heli- 
um, the  Beta  being  similar  to  or  identical  with  cathodal  rays, 
and  the  Gamma  similar  to  or  identical  with  aj-rays. 

What  do  we  know  of  helium  as  a  curative  agent?  Is  it 
to  the  Alpha  or  Beta  or  Gamma  rays  that  we  have  to  look  for 
our  therapeutic  results?  Again  we  are  obliged  to  admit  we 
do  not  know. 

High  Frequency  Currents. — I  am  not  sure  that  they 
should  not  be  described  as  charges,  not  currents — have  been  in 
the  field  as  a  therapeutic  agent  for  the  past  quarter  of  a  cen- 
tury. 

High  frequency  electricity  as  applied  medically  is  char- 
acterized by  immense  voltage,  but  practically  the  currents  al- 
ternate so  rapidly — with  such  high  frequency,  in  fact — that 
there  is- not  time  for  any  dangerous  or  deleterious  effect  to  take 
place,  even  if  pretty  strong  currents  are  used. 

I  have  in  the  above  as  shortly  as  possible  attempted  to 
explain  the  physical  properties  of  the  various  agents  used  in 
radiotherapy,  as  at  present  accepted.  Before  entering  into 
details  I  shall  continue  to  generalize  but  from  two  other 
points  of  view.  I  have  considered  the  physical;  now  I  pro- 
pose to  take  the  utilitarian,  and  finally  the  commercial,  as- 
pect of  the  position. 

From  a  utilitarian  point  of  view  it  must  be  realized  that 
90  per  cent  of  the  cases  sent  to  a  department  such  as  mine 
have  been  given  up  as  utterly  hopeless  in  other  fields  of  treat- 
ment. .Recurrent  carcinoma  mammae,  inoperable  carcinoma 
of  the  cervix,  hopelessly  recurrent  cancer  in  the  glands  and 
elsewhere — these  form  a  goodly  proportion  of  the  cases 
which  are  sent  to  radiotherapists,  and  by  which,  if  statistics 
were  everything,  strictly  speaking,  radiotherapy  should  stand 
or  fall.  I  have  had  many  dozens  such  to  treat  with  a?-rays, 
and  my  experience  agrees  with  most  other  workers  in  the 
same  field.  The  majority  of  cases  fail  to  receive  the  slightest 
benefit;  in  a  fair  number  (if  the  patients  themselves  are  to  be 
believed)  the  pain  is  somewhat  eased  —  sometimes  consider- 
ably ;  in  a  very  few  I  think  the  rate  of  growth  seems  to  have 
been  retarded.     I  have  heard  of  one  or  two  cases,  and  seen 
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the  photograph  of  one  case  diagnosed    as   malignant,  which 

have — at  all  events  for  the  time — been  cured. 

sarcoma,  but  I  have  only  had  one  or  two.    On  the  other  hand, 

I  have  entirely  failed  to  do  any  good  in  cases  of  ordinary 
it  is  well  known  that  such  cases  as  mycosis  fungoides,  sarcoma- 
tosis  cutis,  and  Kaposi's  disease  are  materially  improved,  and 
even  apparently  cured  by  a-rays.  These  are  all  rare  diseases; 
but  to  cure  even  one  case  of  otherwise  certainly  fatal  termina- 
tion is,  I  think,  a  great  triumph. 

It  leads  one  to  hope  that  possibly  we  may,  after  all,  be 
able  to  attack  cancer  successfully;  possibly  radiotherapy, 
combined  with  serotherapy,  may  supply  the  much  desired  re- 
sult. At  the  present  time  arrays  are  coming  to  be  looked 
upon  as  the  treatment  for  rodent  ulcer,  ringworm,  and  certain 
cases  of  lupus  and  scrofulodermia. 

Finsen  light  is  generally  the  most  successful  treatment 
for  lupus.  The  ordinary  surgical  treatment  of  lupus  vulgaris 
— short  of  complete  excision  of  small  spots — has  never  been 
satisfactory;  scraping,  scarification,  and  so  forth,  leave  the 
disfiguring  scars  which  are  only  too  well  known  to  all  of  us, 
and  the  disease  more  often  than  not  returns. 

It  looks  possibly  as  if  here  also  radiotherapy  may  com- 
bine with  serotherapy,  and  that  perhaps  the  most  successful 
treatment  will  be  secured  by  using  Finsen  light  together  with 
Wright's  vaccine  method. 

Radium  treatment  is,  after  a  great  flourish  of  trumpets, 
now  but  little  used.  I  think  that  perhaps  the  pendulum  has 
almost  swung  too  far  the  other  way,  as  although  a  much  weak- 
er agent  than  a?-rays,  in  its  weakness  lies  its  strength,  inas- 
much as  it  can  be  safely  left  with  an  intelligent  patient  to  use 
at  his  own  house,  in  cases  of  small  rodent  ulcer,  small  spots 
of  lupus  or  small  moles,  where  even  a  minor  operation  is  not 
desired;  at  the  same  time  I  hardly  think  that  radium  salts 
are  really  worth,  for  purely  therapeutic  purposes,  the  high 
price  they  command  in  the  market. 

Finally,  high  frequency  of  electricity.  I  hope  I  shall  not 
be  considered  unduly  pessimistic,  but  it  must  be  conceded  on 
all  sides  that  the  very  great  expectations  raised  by  this  form 
of  treatment  have  not  been  justified. 
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It  is  an  undoubted  fact  that  a  treatment  of  15  minutes 
or  so  as  a  general  rule  raises  the  patient's  temperature  a  de- 
gree or  two;  but  it  is  not  difficult  to  raise  the  temperature  to 
this  extent  in  persons  with  a  highly  strung  nervous  tempera- 
ment, and  it  is  chiefly  in  neuroses  and  skin  diseases  that  this 
treatment  has  been  exploited.  As  I  am  at  present  only  gen- 
eralizing it  will  suffice  to  say  that  along  with  others  I  have 
been  disappointed  with  high  frequency. 

At  the  same  time  it  cannot  be  said  that  any  finality  has 
been  reached  with  this  or  any  other  form  of  radiotherapy. 

With  regard  to  the  commercial  aspect  of  the  position,  I 
have  purposely  set  myself  a  very  difficult  and  delicate  task. 

In  the  first  place,  radiotherapy  has  been  up  to  the  pres- 
ent to  a  great  extent  in  the  hands  of — medically  speaking — 
unqualified  persons ;  in  the  second  the  great  hopes  falsely  rais- 
ed for  it  by  the  lay  press  have — I  am  afraid  in  some  directions 
justly — left  the  stigma  of  the  quack  and  the  charlatan  on  the 
whole  treatment;  in  the  third  place,  as  I  have  said  before, 
90  per  cent,  of  the  cases  coming  up  for  treatment  have  been 
given  up  as  absolutely  hopeless  in  other  fields  of  therapeutics, 
and  finally  a  complete  outfit  is  an  extremely  expensive  busi- 
ness. 

Taking  these  four  points  into  consideration,  and  the  fact 
that  after  all  in  many  fields  radiotherapy  is  only  on  its  trial, 
it  seems  to  me  more  than  a  pity  that  in  London  at  least  an  in- 
stitution is  not  established  for  the  carrying  out  of  the  treat- 
ment and  the  scientific  study  of  the  various  agents  employed 
in  radiotherapy. 

There  is  a  vast  amount  of  good  which  can,  we  now  know, 
be  accomplished;  but  so  far  as  statistics  are  concerned  the 
wheat  has  to  be  sifted  from  the  chaff.  At  present  it  seems  to 
me  that  organization  is  what  is  needed. 

For  the  individual  practitioner  to  undergo  the  great  ex- 
pense of  an  entire  outfit,  nurses'  charges,  and  the  unprofitable 
labor  of  having  to#  treat  100  cases  with  the  prospect  of,  say, 
30  cures,  requires  considerable  capital,  and  more  than  consid- 
erable enthusiasm  and  self-confidence;  and  even  then  probably 
but  little  opportunity  for  experimental  work  would  be  forth- 
coming. 
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I  do  not  mean — it  would  be  an  impertinence  if  I  did — to 
belittle  the  work  at  present  being  done  by  such  men  as  Lewis- 
Jones,  Sequeria,  Macleod,  Adamson,  Morton,  Lister,  and  oth- 
ers; but  I  do  mean  to  say  that  individual  workers  are 
struggling  against  very  adverse  circumstances.  There  is 
proof  of  so  much  good  in  radiotherapy,  and  so  much  research 
work*  is  necessary,  that  it  would  be  well  worth  the  trouble  of 
some  responsible  body  to  appoint  a  committee  to  investigate 
the  means  of  getting  the  most  that  can  be  got  out  of  rays  and 
electricity  generally. 

It  is  certain  that  no  private  individual  can  be  expected 
to  launch  forth  on  his  own  at  great  expense,  and  merely  as  an 
experimental  scientist.  I  believe  that  some  years  ago  Mr. 
Edmund  Owen  suggested  a  central  general  electrical  and  radi- 
otherapeutic  institute  in  London.  I  would  again  advocate 
most  strongly  such  a  scheme. 

The  application  of  all  radiotherapeutic  measures  should, 
I  think,  be  under  immediate  medical  supervision,  but  should 
actually  be  made  by  a  nurse. 

The  nurse,  of  course,  requires  special  training  and  in- 
struction, but  the  carrying  out  of  the  details  is  decidedly  a 
nurse's,  and  not  a  medical  man's  duty. 

Qualified  medical  supervision  is,  however,  not  only  neces- 
sary, but  if  this  should  not  be  forthcoming,  its  absence  would 
be  used,  and  rightly  too,  as  an  argument  that  entirely  uncer- 
tificated persons  are  fitted  to  undertake  the  responsible  charge 
of  the  patients. 

Medicine  and  pure  science,  pathology  and  physics,  might, 
with  probably  great  benefit  to  mankind,  combine,  and  put 
radiotherapy  on  a  thoroughly  certain,  safe,  sound,  and  scien- 
tific basis. 

II. — Finsen  Light. 

Finsen's  phototherapy  utilizes  the  blue,  indigo,  and  violet 
rays  of  the  visible  spectrum,  together  with  the  invisible  ultra- 
violet rays  just  beyond.  Barnard  and  Morgan  have  located 
the  bactericidal  influence  to  the  central  portion  of  the  ultra- 
violet ravs. 
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The  essential  properties  of  the  Finsen  light  rays  may  be 
tabulated  as  follows:  (1)  They  are  bactericidal.  (2)  They 
have  a  powerful  chemical  action.  (3)  Glass  is  opaque;  pure 
rock  salt,  ice,  and,  to  a  less  extent,  quartz,  is  transparent  to 
them. 

With  regard  to  the  bactericidal  property,  it  can  not,  I 
think,  be  claimed  that  the  beneficial  influence  of  Finsen  light 
is  due  to  this  property,  for  Barnard  and  Morgan  discovered 
that  the  slightest  film  of  organic  matter— such  as  even  a  very 
thin  layer  of  agar — rendered  this  power  inoperative. 

Even  a  superficial  patch  of  non-ulcerating  lupus  is,  of 
course,  covered  by  an  organic  layer,  which  comes  between  the 
tubercle  bacilli  and  the  rays;  therefore  the  curative  power 
of  the  light  is  probably  due,  not  to  the  bactericidal,  but  to  the 
chemical  rays,  causing  stimulation  and  increased  phagocy- 
tosis. 

The  third  and  final  fa<;t  tabulated  above  is  important, 
since  it  much  increases  the  expense  of  the  apparatus,  as  it  is, 
of  course,  impossible  to  use  glass  lenses;  they  must  be  made 
of  quartz,  or  else  ice  be  used. 

It  has  been  found  that,  in  order  to  render  the  treatment 
efficient,  the  part  to  be  treated  must  be  rendered  practically 
bloodless  during  the  exposure  by  means  of  pressure. 

Another  essential  point  to  remember  is  that  Finsen  light 
is  a  concentrated  light,  from  which  the  heat  rays  are  excluded 
by  filtering  through  water;  and  it  is  a  practical  point  very 
well  worth  recollecting  among  those  first  using  the  apparatus 
that  the  first  duty  of  the  nurse  or  other  operator  is  to  see  that 
the  water  circulation  is  in  full  working  order  before  electric 
current  is  switched  on.  Finsen 's  own  opinion  was  that  the  sun 
was  the  best  source  of  the  rays,  but  for  various  and  obvious 
reasons  the  arc  electric  light  is  most  conveniently  used.  The 
lamps  at  present  employed  in  practical  therapeutics  are:  (1) 
The  large  Finsen  lamp.  (2)  The  Finsen-Reyn  lamp.  (3) 
The  Lortet-Genoud  lamp.  (4)  The  iron-spark  lamp  (Leslie 
Miller). 

For  the  large  Finsen  lamp  a  powerful  carbon  arc  lamp 
of  30,000  candle-power,  and  requiring  a  current  of  60  amperes, 
is  the  source  of  light.     Around  this  light  are  arranged  four 
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water-cooled  "telescopes"  to  focus  and  thus  concentrate  the 
light  on  the  patient. 

The  heat  rays  are  eliminated  by  means  of  filtering 
through  distilled  water  contained  in  the  "telescopes,"  and  the 
Finsen  rays  being  refracted  more  than  the  rest  of  the  spec- 
trum when  passed  through  a  prism,  it  is  well  to  keep  the  spot 
to  be  treated  just  inside  the  actual  visible  point  of  focus. 

Finally,  the  part  to  be  treated  is  rendered  anaemic  by 
pressure  with  a  "compressor,"  consisting  of  two  quartz  plates 
separated  by  a  small  chamber  cooled  by  a  constant  flow  of 
water. 

The  treatment  is  conducted  by  a  trained  nurse,  and  eacli 
sitting  lasts  one  hour. 

If  the  treatment,  which  is  painless,  except  in  exceptional 
cases,  has  been  properly  carried  out,  the  symptoms  of  sunburn 
appear,  and  within  two  days  a  blister  may  make  its  appear- 
ance. To  prevent  pus-inoculation  unguentum  hydrargyri 
oxidi  flavi  should  be  applied,  and  in  a  week  or  ten  days  the 
part  can  be  treated  again. 

Another  important  point  to  remember  in  the  treatment 
is  that  the  end  of  the  telescope  and  the  part  to  be  treated 
should  be  exactly  parallel  to  each  other.  Altogether,  it  may 
be  said  that  the  Finsen  light  treatment  depends  for  its  suc- 
cess on  extremely  careful  attention  to  minutiae,  and  it  there- 
fore requires  the  supervision  of  the  specialist,  and  not  the 
casual  operator.  Indeed,  there  are  a  hundred  and  one  points 
of  special  importance  which  call  for  notice,  but  would  be  out 
of  place  in  a  paper  of  this  character. 

The  Finsen-Reyn  lamp  is  in  principle  exactly  the  same  as 
the  large  Finsen  lamp,  except  that,  instead  of  four,  only  one 
patient  is  treated  at  a  time ;  and  as  it  requires  a  current  of  20 
amperes,  it  is  a  little  more  expensive  to  run  per  patient.  How- 
ever, in  certain  cases  it  is  more  suitable. 

The  Lortet-Genoud  lamp  requires  no  separate  compressor, 
as  the  patient  simply  presses  the  afflicted  part  against  the  lens 
of  the  lamp._jiyom  The  Hospital,  May  26,  1906. 

(To  be  Continued) 
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AN  ADDRESS  AT  THE  FORMAL  OPENING  OF  THE 
LABORATORIES  OF  THE  ROCKEFELLER 
INSTITUTE  FOR  MEDICAL  RE- 
SEARCH  ON  MAY  11,  1906.  * 


BY  WILLIAM  H.  WELCH,  M.   D. 
BALTIMORE,  MD. 


The  support  of  hospitals  has  always  made  a  strong  ap- 
peal to  the  philanthropy  of  the  State  and  of  individual  citi- 
zens, and  the  importance  to  the  community  of  educated  physi- 
cians has  been  appreciated,  although  in  this  country  until  re- 
cent years  most  inadequately,  but  the  recognition  of  medical 
science  as  a  rewarding  object  of  public  &nd  private  endow- 
ment is  almost  wholly  the  result  of  discoveries  in  this  depart- 
ment of  knowledge  made  during  the  last  quarter  of  a  century. 
An  eloquent  witness  to  the  awakening  of  this  enlightened  and 
beneficent  sentiment,  is  the  establishment,  in  1901,  of  the  Rock- 
efeller Institute  for  Medical  Research  with  its  laboratories 
formally  opened  today. 

While  the  scientific  study  of  infectious  diseases  is,  of 
course,  not  of  recent  origin  and  had  been  pursued  as  a  part 
of  the  functions  of  health  departments  and  of  university  lab- 
oratories of  hygiene  and  of  pathology,  the  first  provision  of  a 
special  laboratory  for  this  purpose  was  made  by  the  German 
Government  in  1880  in  the  Imperial  Health  Office  in  Berlin, 
and  to  the  directorship  of  this  laboratory  was  called  from  his 
country  practice  Robert  Koch,  who  four  years  before  had 
startled  the  scientific  world  by  his  memorable  investigations 
of  anthrax.  The  supremacy  of  Germany  in  science  is  due 
above  all  to  its  laboratories,  and  no  more  fruitful  record  of 
scientific  discoveries  within  the  same  space  of  time  can  be 
found  than  that  afforded  by  this  laboratory  during  Koch's 
connection  with  it  from  1880  to  1885.  Thence  issued  in  rapid 
succession  the  description  of  those  technical  procedures  which 
constitute  the  foundation  of  practical  bacteriology  and  have 
been  the  chief  instruments  of  all  subsequent  discoveries  in  this 
field,  the  determination  of  correct  principles  and  methods  of 

397 


Digitized  by 


Google 


398  Columbus  Medical  Journal. 

disinfection,  and  the  announcement  of  such  epochal  discov- 
eries of  the  causative  germs  of  tuberculosis — doubtless  the 
greatest  discovery  in  this  domain — of  typhoid  fever,  diph- 
theria, cholera,  with  careful  study  of  their  properties. 

The  leading  representative,  however,  of  the  independent 
laboratory  devoted  to  medical  science  is  the  Pasteur  Institute 
in  Paris,  founded  in  1886  and  opened  in  1888.  The  circum- 
stances which  led  to  the  foundation  of  this  Institute  made 
probably  a  stronger  appeal  to  popular  sympathy  and  support 
than  any  others  which  have  ever  occurred  in  the  history  of 
medicine. 

There  stood  in  the  first  place  the  personality  and  the  work 
of  that  great  genius,  Louis  Pasteur,  of  noble  and  lovable  char- 
acter, one  of  the  greatest  benefactors  of  his  kind  the  world 
has  known,  who  for  forty  years  had  been  engaged,  often  un- 
der adverse  conditions,  in  investigations  which  combined  the 
highest  scientific  interest  with  important  industrial  and 
humanitarian  applications.  Pasteur's  revelation  of  the  world 
of  microscopic  organisms  in  our  environment — the  air,  the 
water  and  the  soil — and  his  demonstration  of  their  relation  to 
the  processes  of  fermentation  and  putrefaction  had  led  Lister 
in  the  late  sixties,  even  before  anything  was  definitely  known 
of  the  causative  agency  of  bacteria  in  human  diseases,  to  make 
the  first  and  most  important  application  of  bacteriology  to 
the  prevention  of  disease  by  the  introduction  of  the  principles 
of  antiseptic  surgery,  whereby  untold  thousands  of  human 
lives  have  been  saved. 

In  1880  came  the  most  momentous  of  Pasteur's  contribu- 
tions to  medical  science  and  art  in  the  introduction  of  the 
method  of  active  immunization  by  the  use  of  the  living  para- 
sites of  the  disease  attenuated  in  virulence,  a  method  which 
until  this  date  had  remained  without  further  application  since 
its  employment  by  Edward  Jenner  in  1796  in  vaccinating 
against  smallpox.  Pasteur's  researches  in  this  field  of  im- 
munity, marvelous  in  their  originality,  ingenuity  and  fertility 
of  resource,  culminated  in  1885  in  the  announcement  of  his 
successful  method  of  protective  inoculation  against  that  dread 
disease,  rabies,  and  most  of  those  here  present  will  recall  the 
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enthusiasm  with  which  this  great  triumph  of  experimental 
medicine  was  hailed  throughout  the  civilized  world. 

It  was  under  the  immediate  impression  and  the  incentive 
of  this  discovery  and  as  a  mark  of  gratitude  to  Pasteur  that 
over  two  and  one-half  million  francs  were  raised  within  a 
short  time  by  international  subscription  for  the  construction 
and  endowment  of  an  institute  to  bear  his  name,  where  the 
Pasteur  treatment  was  to  be  carried  out  and  ample  facilities 
afforded  for  investigations  of  micro-organisms  and  the  prob- 
lems of  infectious  diseases.  This  model  Institute,  much  en- 
larged since  its  foundation  and  after  the  death  of  Pasteur 
under  the  directorship  of  Duclaux  and  now  of  Roux  and, 
in  one  of  its  most  important  divisions,  of  Metchnikoff,  has 
been  a  fruitful  center  of  productive  research  and  through  its 
contributions  to  knowledge  affords  a  signal  illustration  of  the 
benefits  to  science  and  to  humanity  of  the  endowment  of  lab- 
oratories for  the  advancement  of  medical  science. 

It  was  under  much  the  same  influences  that  the  important 
Imperial  Institute  for  Experimental  Medicine  in  St  Peters- 
burg, with  even  wider  scope  than  the  Pasteur  Institute,  was 
founded  and  munificently  endowed  by  Prince  Alexander  of 
Oldenburg  in  1890. 

In  the  following  year  the  Prussian  government  estab- 
lished in  Berlin,  under  the  directorship  of  Professor  Koch, 
the  admirably  organized  and  equipped  Institute  for  Infectious 
Diseases,  to  which  is  attached,  as  to  the  Pasteur  Institute,  a 
hospital  for  infectious  diseases.  This  and  the  excellent  Insti- 
tute for  Experimental  Therapeutics  in  Frankfort,  under  Pro- 
fessor Ehrlich's  direction,  founded  also  by  the  Prussian  gov- 
ernment in  1896,  are  unsurpassed  in  their  scientific  activities 
and  in  the  number  and  value  of  their  contributions  to  our 
know  ledge  of  infection  and  immunity. 

In  1891  was  founded  in  London  the  British,  later  the  Jen- 
ner,  and  now  the  Lister  Institute  of  Preventive  Medicine,  de- 
signed to  be  a  national  institute  similar  in  character  and 
purpose  to  the  Institute  Pasteur  in  Paris.  The  funds  were 
contributed  by  the  public  and  subsequently  increased  by  Lord 
iveagh's  generous  gift  of  two  hundred  and  fifty  thousand 
pound?. 
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Within  less  than  a  year  after  the  foundation  of  the  Rocke- 
feller Institute  for  Medical  Research  the  Memorial  Institute 
for  Infectious  Diseases  was  founded  in  Chicago  by  Mr.  and 
Mrs.  Harold  F.  McCormick,  and  placed  under  the  capable 
direction  of  Professor  Hektoen. 

The  Institute  for  the  Study,  Treatment,  and  Prevention 
of  Tuberculosis  which  bears  the  name  of  its  beneficent  founder, 
Henry  Phipps,  was  incorporated  in  Philadelphia  in  1903,  and, 
while  devoted  to  a  single  disease,  it  must  be  ranked  among 
those  of  wide  scope,  when  we  consider  the  magnitude  and  sur- 
passing importance  of  the  problems  pertaining  to  this  dis- 


It  may  also  be  noted  that  the  Carnegie  Institution  in 
Washington,  with  its  unequalled  endowment  of  ten  million 
dollars,  includes  within  its  scope  the  support  of  biological  and 
chemical  investigation  of  great  importance  to  medical  science, 
so  that  our  country  now  stands  in  line  with  Germany,  France 
and  Great  Britain  in  the  opportunities  afforded  for  research 
in  medical  and  other  sciences. 

These  various  institutions  have  been  mentioned  as  typify- 
ing the  general  aims  and  character  of  the  Rockefeller  Institute 
for  Medical  Research  rather  than  to  afford  any  complete  pic- 
ture of  the  material  aid  now  available  for  the  advancement  of 
scientific  medicine.  If  the  latter  were  the  purpose  it  would  be 
necessary  to  travel  far  afield  so  as  to  include  independent 
medical  laboratories  of  more  restricted  scope,  such  as  those  for 
the  study  of  cancer,  the  laboratories  connected  with  depart- 
ments of  health,  so  well  exemplified  in  our  own  country  by 
those  of  the  State  Board  of  Health  of  Massachusetts  and  of 
the  Department  of  Health  of  the  City  of  New  York,  hospitals 
and  the  laboratories  connected  with  them,  the  medical  labora- 
tories of  universities  and  medical  schools,  such  as  the  Thomp- 
son Yates  and  Johnston  laboratories  in  Liverpool  and  the 
splendid  new  laboratories  of  the  Harvard  Medical  School, 
laboratories  established  in  recent  years  for  the  study  of  trop- 
ical diseases,  such  as  our  government  laboratories  in  Manila, 
and  funds  available  for  special  grants  to  investigators. 

Impressive  and  encouraging  as  is  this  remarkable  growth 
within  recent  years  of  laboratories  devoted  to  the    medical 
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sciences  no  one  who  has  any  knowledge  of  the  vast  field  to 
be  covered,  of  the  difficulty  and  complexity  of  the  problems, 
of  the  expenditure  of  money  required,  and  of  the  returns  in 
increased  knowledge  and  benefits  to  mankind  which  have  been 
attained  and  which  may  be  expected  in  increasing  measure, 
can  for  a  moment  suppose  that  the  existing  opportunities, 
considerable  as  they  are,  are  adequate  to  meet  the  present  and 
the  future  needs  of  scientific  medicine. 

As  I  have  already  stated,  the  wider  recognition  of  medi- 
cal science  as  a  rewarding  object  of  endowment  is  a  result  of 
discoveries  made  during  the  last  quarter  of  a  century,  and  it 
is  of  interest  to  inquire  why  this  increased  knowledge  should 
have  borne  such  abundant  fruit.  The  result  is  not  due  to  any 
change  in  the  ultimate  aims  of  medicine,  which  have  always 
been  what  they  are  today  and  will  remain — the  prevention 
and  the  cure  of  disease,  nor  to  the  application  to  the  solution 
of  medical  problems  of  any  higher  intellectual  ability  and 
skill  than  were  possessed  by  physicians  of  past  generations, 
nor  to  the  growth  of  the  scientific  spirit,  nor  to  the  mere  fact 
of  a  great  scientific  advance  in  medicine,  for  the  most  im- 
portant contribution  ever  made  to  our  understanding  of  the 
processes  of  disease  was  the  discovery  by  Virchow  in  the  mid- 
dle of  the  last  century  of  the  principles  and  facts  of  cellular 
pathology,  the  foundation  of  modern  pathology. 

The  awakening  of  this  wider  public  interest  in  scientific 
medicine  is  attributable  mainly  to  the  opening  of  new  paths 
of  investigation  which  have  led  to  a  deeper  and  more  helpful 
insight  into  the  nature  and  the  modes  of  prevention  of  a  group 
of  diseases — the  infectious  diseases — which  stand  in  a  more 
definite  and  intimate  relation  to  the  social,  moral  and  physical 
well-being  of  mankind  than  any  other  class  of  diseases.  The 
problems  of  infection  which  have  been  solved  and  kindred 
ones  which  give  promise  of  solution  are  among  the  most  im- 
portant relating  to  human  society.  The  dangers  arising  from 
the  spread  of  contagious  and  other  infectious  diseases  threaten 
not  the  individual  only,  but  industrial  life  and  the  whole 
fabric  of  modern  society.  Not  medicine  only  but  all  the  forces 
of  society  are  needed  to  combat  these  dangers,  and  the  agen- 
cies which  furnish  the  knowledge  and  the  weapons  for  this 
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warfare  are  among  the  most  powerful  for  the  improvement 
of  human  society. 

Great  as  was  the^material,  intellectual  and  social  progress 
of  the  world  during  the  past  century  there  is  no  advance 
which  compares  in  its  influence  upon  the  happiness  of  man- 
kind with  the  increased  power  to  lessen  physical  suffering 
from  disease  and  accident  and  to  control  the  spread  of  pesti- 
lential diseases.  Were  we  today  as  helpless  as  the  physicians 
of  past  centuries  in  the  face  of  plague,  smallpox,  typhus  fever, 
cholera,  yellow  fever  and  other  epidemic  diseases,  even  if  the 
existence  of  our  modern  crowded  cities  were  possible,  which 
may  be  doubted,  the  people  would  sit  continually  in  the 
shadow  of  death.  Great  industrial  activities  of  modern  times, 
efforts  to  colonize  and  to  reclaim  for  civilization  vast  tropical 
regions,  the  immense  undertaking  to  construct  the  Panama 
canal,  are  all  in  the  first  instance  dependent  upon  the  suc- 
cessful application  to  sanitary  problems  of  knowledge,  much 
of  it  gained  in  recent  years,  concerning  the  causation  and 
propagation  of  epidemic  and  endemic  diseases. 

And  yet  probably  a  fair  measure  of  the  general  realiza- 
tion of  these  facts  is  the  provision  by  Congress  that  of  the 
seven  members  of  the  Isthmian  Canal  Commission  four  shall 
be  engineers,  without  a  word  concerning  a  sanitarian  on  the 
commission.  There  could  hardly  be  a  more  impressive  oppor- 
tunity to  demonstrate  to  the  world  the  practical  value  of  our 
new  knowledge  concerning  the  mode  of  conveyance  of  malaria 
and  yellow  fever,  the  two  great  scourges  of  Panama,  than  that 
afforded  by  the  digging  of  the  Isthmian  canal.  The  sanitary 
problem  is  not  surpassed  in  difficulty  by  the  engineering  prob- 
lem, but  we  may  feel  reasonable  assurance  that  with  the  san- 
itary control  in  hands  as  trained  and  capable  as  those  of 
Colonel  Gorgas  the  ghastly  experiences  of  the  old  French  Pan- 
ama Canal  Company  and  in  the  construction  of  the  railway 
will  not  be  repeated. 

To  comprehend  fully  the  degree  and  the  character  of  the 
progress  of  modern  medicine  requires  a  kind  of  knowledge  and 
a  breadth  of  vision  not  possessed  by  the  average  man.  He  is 
concerned  mainly  with  the  prompt  relief  of  his  own  ailments 
or  those  of  his  family.    Of  the  triumphs  of  preventive  medi- 
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cine  he  knows  little  or  nothfhg.  With  such  dull  matters  as 
the  decline  in  the  death  rate  by  one-half  and  the  increase  in 
the  expectation  of  life  by  ten  or  twelve  years  during  the  last 
century  he  does  not  concern  himself.  He  takes  no  account  of 
the  many  perils  which  have  been  removed  from  his  pathway 
since  his  birth,  and  indeed  at  the  time  of  his  birth,  nor  does 
he  know  that  had  he  lived  a  little  over  a  century  ago  and  sur- 
vived these  perils  he  would  probably  be  marked  with 
smallpox. 

While  it  is  true  that  in  the  relief  of  physical  suffering  and 
in  the  treatment  of  disease  and  accident  the  progress  has  been 
great  and  the  physician  and  the  surgeon  can  do  more,  far 
more  today  than  was  possible  to  his  predecessors,  and  while 
improvement  in  this  direction  must  always  be  a  chief  aim  of 
medicine,  still  it  is  in  the  prevention  of  disease  that  the  most 
brilliant  advances  have  been  made.  The  one  line  of  progress, 
that  with  which  the  daily  work  of  the  physician  is  concerned, 
affects  the  individual,  the  unit,  the  other,  like  all  the  greater 
movements  in  evolution,  affects  the  race.  It  has  been  argued 
with  a  certain  measure  of  plausibility  that  the  interference 
with  the  law  of  the  survival  of  the  fittest  assumed  to  be  a  re- 
sult of  the  success  of  preventive  medicine  will  bring  about 
deterioration  of  the  race.  I  believe  the  argument  to  be  falla- 
cious and  that  we  already  have  sufficient  experience  to  show 
that  there  need  be  no  serious  apprehension  of  such  a  result. 

Before  some  accurate  knowledge  of  the  causation  of  infec- 
tious diseases  was  secured  preventive  medicine  was  a  blunder- 
ing science,  not,  however,  without  its  one  great  victory  of 
vaccination  against  smallpox,  whereby  one  of  the  greatest 
scourges  of  mankind  can  be  controlled  and  could  be  eradicated, 
if  the  measure  were  universally  and  efficiently  applied.  The 
establishment  upon  a  firm  foundation  of  the  germ  doctrine 
of  infectious  diseases,  the  discovery  of  the  parasitic  organisms 
of  many  of  these  diseases,  the  determination  by  experiment  of 
the  mode  of  spread  of  certain  others,  and  the  experimental 
studies  of  infection  and  immunity  have  transformed  the  face 
of  modern  medicine. 

The  recognition,  the  forecasting,  the  comprehension  of 
the  symptoms  and  ksions,  the  treatment  of  a  large  number  of 
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infectious  diseases  have  all  been  illuminated  and  furthered, 
but  the  boon  of  supreme  import  to  the  human  race  has  been 
the  lesson  that  these  diseases  are  preventable. 

Typhus  fever,  once  widespread  and  of  all  diseases  the 
most  dependent  upon  filth  and  overcrowding,  has  fled  to  ob- 
scure, unsanitary  corners  of  the  world  before  the  face  of  mod- 
ern sanitation. 

In  consequence  of  the  knowledge  gained  by  Robert  Koch 
and  his  co-workers  Asiatic  cholera,  to  the  modern  world  the 
great  representative  of  a  devastating  epidemic,  will  never 
again  pursue  its  periodical,  pandemic  journeys  around  the 
world,  even  should  it  make  the  start. 

Of  bubonic  plague,  the  most  dreaded  of  all  pestilences, 
which  disappeared  mysteriously  from  the  civilized  world  over 
two  centuries  ago,  we  know  the  germ  and  the  manner  of  prop- 
agation, and,  although  it  has  ravaged  India  for  the  last  ten 
years  with  appalling  severity,  it  can  be  and  has  been  arrested 
in  its  spread  when  suitable  measures  of  prevention  are  prompt- 
ly applied.    , 

Typhoid  fever,  the  most  important  index  of  the  general 
sanitary  conditions  of  towns  and  cities,  has  been  made  prac- 
tically to  disappear  from  a  number  of  cities  where  it  formerly 
prevailed.  That  this  disease  is  still  so  prevalent  in  many  rural 
and  urban  districts  of  this  country  is  due  to  a  disgraceful 
neglect  of  well-known  measures  of  sanitation. 

To  Major  Walter  Reed  and  his  colleagues  of  the  Army 
Commission  this  country  and  our  neighbors  to  the  south  owe 
an  inestimable  debt  of  gratitude  for  the  discovery  of  the  mode 
of  conveyance  of  yellow  fever  by  a  species  of  mosquito.  On 
the  basis  of  this  knowledge  the  disease,  which  had  been  long 
such  a  menace  to  lives  and  commercial  interests  in  our  South- 
ern States,  has  been  eradicated  from  Cuba  and  can  be  con- 
trolled elsewhere, 
site  of  malaria,  discovered  by  Laveran,  and  it  is  now  possible 

Another  army  surgeon,  Major  Ross,  acting  upon  the  sug- 
gestion of  Sir  Patrick  Manson,  had  previously  demonstrated 
a  similar  mode  of  incubation  and  transportation  of  the  para- 
to  attack  intelligently  and  in  many  localities,  as  has  already 
been  proven,  with  good  promise  of  success,  the  serious  problem 
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of  checking  or  even  eradicating  a  disease  which  renders  many 
parts  of  the  world  almost  uninhabitable  by  the  Caucasian 
race  and,  even  where  less  severe,  hinders,  as  does  no  other 
disease,  intellectual  and  industrial  activities  of  the  inhab- 
itants. It  is  gratifying  that  one  of  our  countrymen  and  a 
member  of  the  Board  of  Directors  of  this  Institute,  Dr.  Theo- 
bald Smith,  by  his  investigations  of  Texas  Cattle  Fever,  led 
the  way  in  the  discovery  of  the  propagation  of  this  class  of 
disease  through  an  insect  host. 

The  deepest  impress  which  has  been  made  upon  the  aver- 
age death  rate  of  cities  has  been  in  the  reduction  of  infant 
mortality  through  a  better  understanding  of  its  causes.  The 
Rockefeller  Institute  by  the  investigations  which  it  has  sup- 
ported of  the  question  of  clean  milk  and  of  the  causes  of  the 
summer  diarrhoeas  of  infants  has  already  made  important 
contributions  to  this  subject,  which  have  borne  good  fruit  in 
this  city  and  elsewhere. 

No  outcome  of  the  modern  science  of  bacteriology  has 
made  a  more  profound  impression  upon  the  medical  profession 
and  the  public,  or  comes  into  closer  relation  to  medical  prac- 
tice than  Behring's  discovery  of  the  treatment  of  diphtheria 
by  antitoxic  serum,  whereby  in  the  last  twelve  years  the  mor- 
tality from  this  disease  has  been  reduced  to  nearly  one-fifth 
of  the  former  rate. 

Ine  most  stupendous  task  to  which  the  medical  profession 
has  ever  put  its  hands  is  the  crusade  against  tuberculosis, 
whose  pre-eminence  as  the  leading  cause  of  death  in  all  com- 
munities is  already  threatened.  Sufficient  knowledge  of  the 
causation  and  mode  of  spread  of  this  disease  has  been  gained 
within  the  last  quarter  of  a  century  to  bring  within  the  possi- 
ble bounds  of  realization  the  hopes  of  even  the  most  enthusi- 
astic, but  it  will  require  a  long  time,  much  patience  and  a 
combination  of  all  the  forces  of  society,  medical,  legislative, 
educational,  philanthropic,  sociological,  to  attain  this  goal. 

Time  forbids  further  rehearsal  even  in  this  meagre  and 
fragmentary  fashion  of  the  victories  of  preventive  medicine. 
Enough  has  been  said  to  make  clear  that  man's  power  over 
disease  has  been  greatly  increased  in  these  latter  days.  But 
great  and  rapid  as  the  progress  has  been,  it  is  small  in  corn- 
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parison  with  what  remains  to  be  done.  The  new  fields  which 
have  been  opened  have  been  explored  only  in  relatively  small 
part.  There  still  remain  important  infectious  diseases  whose 
secrets  have  not  been  unlocked.  Even  with  some  whose  causa- 
tive agents  are  known,  notably  pneumonia  and  other  acute 
respiratory  affections  and  epidemic  meningitis,  very  little  ha* 
yet  been  achieved  by  way  of  prevention.  The  domain  of  arti- 
ficial immunity  and  of  the  treatment  of  infections  by  specific 
sera  and  vaccines,  so  auspiciously  opened  by  Pasteur  and  by 
Behring,  is  still  full  of  difficult  problems,  the  solution  of  which 
may  be  of  immense  service  in  the  warfare  against  disease. 
Of  the  cause  of  cancer  and  other  malignant  tumors  nothing 
is  known,  although  many  workers  with  considerable  resources 
at  their  disposal  are  engaged  in  its  study.  With  the  change 
in  the  incidence  of  disease,  due  at  least  in  large  part  to  the 
repression  of  the  infections  of  early  life,  increased  importance 
attaches  to  the  study  of  the  circulatory,  renal  and  nervous 
diseases  of  later  life,  of  whose  underlying  causes  we  are  very 
imperfectly  informed.  There  are  and  will  arise  medical  prob- 
lems enough  of  supreme  importance  to  inspire  workers  for 
generations  to  come  and  to  make  demands  upon  all  available 
resources. 

In  directing  attention,  as  I  have  done,  to  some  of  the  prac- 
tical results  of  scientific  discovery  in  medicine  and  in  indi- 
cating certain  of  the  important  problems  awaiting  solution 
there  is  always  the  danger  of  giving  to  those  unfamiliar  with 
the  methods  and  history  of  such  discovery  a  false  impression 
of  the  way  in  which  progress  in  scientific  knowledge  has  been 
secured  and  is  to  be  expected.  The  final  victory  is  rarely  the 
lepult  of  an  immediate  and  direct  onslaught  upon  the  position 
ultimately  secured.  The  advance  has  been  by  many  and  de- 
vious and  gradual  steps,  leading  often,  it  might  appear,  in 
quite  different  directions,  and  mounted  more  frequently  than 
not  to  secure  a  wider  prospect,  but  without  any  thought  of  the 
final  goal.  The  army  contains  a  multitude  of  recruits  drawn 
from  the  most  various  fields,  the  biologist,  the  chemist,  the 
physiologist  contributing  their  share  to  medical  triumphs  just 
as  truly  as  the  pathologist,  the  bacteriologist,  the  hygienist, 
the  clinician.    The  inspiration  has  been  the  search  for  truth 
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and  joy  in  the  search  far  more  than  any  utilitarian  motive. 
In  the  fullness  of  time  comes  the  great  achievement;  the 
leader  is  hailed,  but  he  stands  upon  the  shoulders  of  a  multi- 
tude of  predecessors  whose  contributions  to  the  result  are 
often  lost  from  view. 

In  full  recognition  of  the  dependence  of  success  in  the 
warfare  with  disease  upon  increase  of  knowledge  the  Rocke- 
feller Institute  for  Medical  Research  was  founded  by  the  en- 
lightened munificence  of  Mr.  John  D.  Rockefeller,  to  whom  we 
make  grateful  acknowledgment.  Likewise  to  the  broad  sym- 
pathies and  active  interest  of  his  son,  Mr.  John  D.  Rockefeller, 
Jr.,  the  origin  and  development  of  this  Institute  are  largely 
indebted. 

What  has  already  been  accomplished,  as  well  as  the  geji- 
eral  scope  and  aims  of  the  Institute,  have  been  concisely  indi- 
cated to  you  by  Dr.  Holt.  My  purpose  has  been  to  show,  al- 
though of  necessity  most  inadequately,  that  these  aims  relate 
to  matters  of  the  highest  significance  to  human  society,  that 
the  present  state  of  medical  science  and  art  requires  large  re- 
sources for  its  advancement,  and  that  the  returns  in  benefits 
to  mankind  have  been  and  will  continue  to  be  great  out  of  all 
proportion  to  the  money  expended..  May  the  hopes  of  the 
founder  and  of  those  who  have  planned  this  Institute  be 
abundantly  fulfilled!  May  it  contribute  largely  to  the  ad- 
vancement of  knowledge,  and  may  the  streams  of  knowledge 
which  flow  from  it  be  "for  the  healing  of  the  nations." 

— From  the  Johns  Hopkins  Hospital  Bulletin. 


BEQUEST  TO  THE  LLOYD  LIBRARY. 

The  late  Surgeon  General  James  Pattison  Walker  of  Eng- 
land, has  bequeathed  his  entire  collection  of  books  and  manu- 
scripts, which  is  said  to  be  a  most  valuable  collection,  and 
$30,000.00  to  the  Lloyd  Library  of  Cincinnati.  The  income 
from  this  bequest  is  to  be  used  in  carrying  on  original  investi- 
gation and  literary  compilations  in  clinical  medicine  and 
pharmacy.  This  library,  founded  by  John  Uri  and  Curtis 
Gates  Lloyd,  is  devoted  to  botany,  pharmacy,  materia  medica 
and  allied  sciences. 
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MEETING  OF  A.  M.  A.  AND  IMPRESSIONS  OF  HIS- 
TORIC BOSTON. 


BT  C.  P.  KING,  A.  B.j  A.  M.,  M.  D. 
NEWARK. 


One  who  has  for  the  first  time  visited  this  historic  city 
can  not  help  being  impressed  with  its  wealth  of  revolutionary 
memories,  especially  with  those  relating  to  the  early  struggles 
of  the  infant  colonies  in  their  heroic  attempts  at  a  separation 
from  the  mother  country,  and  to  a  heroism  unequalled  in  an- 
cient or  modern  times. 

What  a  magic  spell  surrounds  Concord,  Lexington,  Ply- 
mouth and  Bunker  Hill !  Spots  made  forever  memorable, 
sealed  with  the  blood  of  our  revolutionary  fathers  in  their 
struggle  for  liberty.  We  see  in  a  vision  those  sturdy  old 
pioneers  of  freedom  who  left  their  homes  and  came  across  the 
stormy  Atlantic,  risking  their  lives  and  sacrificing  everything 
they  held  dear  in  order  to  reach  a  land  where  they  might  enjoy 
religious  freedom  and  worship  God  according  to  the  dictates 
of  their  own  conscience.  We  see  them  as  they  touch  the  prom- 
ised land,  worn  out  from  hardships,  fatigue  and  exposure,  yet 
never  for  a  moment  despairing  of  reaching  the  goal  of  their 
ambition.  We  sometimes  think  that  we  do  not  fully  appre- 
ciate the  worth  of  these  grand  old  "Pilgrim  Fathers."  The 
people  of  Boston  entertain  a  just  veneration  for  everything 
pertaining  to  these  sturdy  pioneers,  and  well  they  may — and 
may  our  arm  become  forever  paralyzed  and  may  our  tongue 
cleave  to  the  roof  of  our  mouth,  if  by  word,  deed  or  look  we 
should  cease  to  venerate  these  early  heroes,  to  whom  we  owe 
today  all  the  blessings  of  liberty  we  now  enjoy. 

The  trip  by  boat  from  New  York  to  Fall  River  on  that 
floating  palace,  the  Plymouth,  was  a  most  delightful  one.  It 
being  a  moonlight  night  we  sat  on  the  deck  until  long  after 
midnight  The  air  was  balmy,  the  ocean  placid,  and  there  did 
not  seem  to  be  a  ripple  on  its  bosom. 

The  Mechanics  Building,  where  the  various  sections  of  the 
Association  were  held,  is  a  large  massive  structure,  the  largest 
in  the  city,  its  seating  capacity  being  about  five  thousand.  The 
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exterior  of  the  building  was  beautifully  decorated  with  flags 
and  bunting,  and  presented  a  very  imposing  appearance.  The 
interior  was  also  very  elaborately  decorated.  We  noticed  very 
many  of  the  leading  business  houses  as  well  as  private  resi- 
dences and  leading  hotels  were  very  artistically  decorated. 
On  many  of  them  we  observed  a  large  sized  placard  bearing 
the  inscription,  "Welcome  to  the  American  Medical  Associa- 
tion!" As  "first  impressions  are  said  to  be  lasting,"  we  were 
more  than  delighted  with  the  courtesy  as  well  as  genuine  hos- 
pitality extended  us  by  the  good  people  of  Boston.  We  at- 
tended the  leading  sections  of  the  Medical  Association,  after 
which  we  took  an  observation  car  and  visited  all  the  places 
of  historic  interest,  including  Concord,  Lexington,  Plymouth 
Rock  and  Bunker  Hill.  We  drove  through  the  historic  Boston 
Commons,  an  ideal  spot.  We  next  visited  old  Harvard.  We 
were  particularly  charmed  with  the  Agassiz  Museum,  which 
is  said  to  be  the  most' extensive  in  the  world.  The  glass  flow- 
ers were  beautiful  beyond  description.  On  passing  out  of  the 
main  building  we  sat  down  beneath  the  historic  elms.  We 
visited  the  homes  of  the  memorable  Longfellow,  Lowell, 
Oliver  Wendell  Holmes,  the  Alcotts,  and  Ralph  Waldo  Emer- 
son, the  sage  of  Concord.  The  buildings  were  plain  structures, 
while  the  approaches  and  grounds  were  most  beautiful.  We 
felt  that  with  such  surroundings  these  great  men  were  no 
doubt  inspired  to  write  their  immortal  works. 

We  visited  the  old  Massachusetts  General  Hospital,  where 
ether  was  first  administered  by  Dr.  Morton  of  Boston  to  re- 
lieve pain  in  surgical  operations.  They  have  preserved  the 
old  table  on  which  the  operation  was  performed,  and  also  the 
sponge  used  on  that  occasion  for  producing  anaesthesia.  We 
saw  the  massive  monument  in  the  Public  Garden  erected  to  the 
memory  of  the  discovery  of  anaesthesia  by  Dr.  Norton.  We 
felt  that  we  would  rather  have  the  honor  of  being  the  first 
person  to  introduce  anaesthesia  to  relieve  pain  and  human 
suffering  than  any  other  ever  conferred  upon  man.  What  a 
boon  for  poor  suffering  humanity !  Think  of  the  untold  suf- 
ferings which  have  been  relieved  by  this  God-given  agent. 

We  visited  also  some  of  the  other  hospitals  and  were  pres- 
ent at  one  or  two  capital  operations.    We  spent  some  time  in 


Digitized  by 


Google 


410  Columbus  Medical  Journal. 

viewing  the  paintings,  statuary  and  other  works  of  art  in 
the  Boston  Academy  of  Fine  Arts.  The  display  of  relics  from 
the  Holy  Land  and  ancient  Thebes  and  China  and  Japan  is 
rare  and  instructive.  The  exhibit  of  Egyptian  mnmmiee  was 
the  finest  we  have  ever  seen. 

The  public  library  and  museum  were  visited,  the  latter 
overflowing  with  fossils  and  skeletons  of  every  race*  We  were 
next  driven  to  the  New  England  Conservatory  of  Music,  an 
institution  which  has  a  world-wide  reputation.  It  is  a  mas- 
sive structure  of  solid  white  marble,  being  situated  on  one  of 
the  most  imposing  as  well  as  classic  avenues  of  Boston.  We 
were  very  cordially  received  and  were  taken  through  the  en- 
tire building. 

Nor  have  we  been  unmindful  of  the  beautiful  churches 
which  adorn  Boston's  beautiful  avenues.  Among  the  most 
prominent  we  would  mention  the  new  Old  South  on  Boylston, 
corner  of  Dartmouth  street.  Trinity  church  is  considered  the 
masterpiece  of  the  great  architect,  Richardson,  and  is  open  to 
visitors.  The  architecture  is  of  the  French  Romanesque.  It  is 
in  the  shape  of  a  Latin  cross,  with  a  semi-circular  opse.  This 
is  Bishop  Philip  Brooks'  church,  where  he  served  as  rector 
over  a  period  of  twenty-two  years.  We  spent  several  hours 
within  its  sacred  inclosure,  studying  its  frescoes  and  architec- 
tural beauties.  We  noticed  on  the  right  of  the  chancel  a  large 
sized  marble  bust  of  the  late  Bishop  Brooks,  a  gift  of  his  lov- 
ing church.  The  Congregational  church  (Unitarian),  Rev. 
Edward  Everett  Hale's  church,  is  very  imposing.  Church 
of  Christ,  known  as  the  mother  church  of  the  Christian 
Science  denomination,  having  been  built  at  a  cost  of  two  mil- 
lions of  dollars. 

We  might  mention  in  this  connection  Symphony  Hall,  on 
Huntington  avenue,  a  large  massive  stone  structure,  where  all 
the  famous  concerts  have  been  given.  The  Symphony  Or- 
chestra is  a  permanent  organization  in  which  every  member 
is  a  musician  of  reputation.  As  an  orchestra  it  has  not  its 
equal  in  America,  and  compares  favorably  with  the  best  or- 
chestras abroad.  We  spent  an  evening  in  this  building,  and 
were  charmed  with  its  classic  music. 
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'lhe  following  morning  we  attended  an  old-fashioned 
New  England  clam  bake  at  Portsmouth.  It  would  be  needless 
to  say  that  it  was  a  grand  affair — it  was  a  revelation  to  us,  as 
we  had  never  seen  anything  of  the  kind  before. 

Keceptions  were  held  every  afternoon  and  evening  by  the 
leading  ladies  of  Boston.  Governor  Guild  gave  a  reception 
to  the  profession  at  his  elegant  home.  It  was  a  very  brilliant 
affair.  The  young  ladies  of  Boston  entertained  the  profession 
every  afternoon  from  4  to  6  o'clock  at  the  new  Harvard  build- 
ings, which  have  just  been  completed  and  dedicated.  These 
buildings  are  nine  in  number  and  are  built  of  solid  white  mar- 
ble. They  are  very  imposing  and  are  arranged  in  the  form 
of  a  square.  They  are  the  gifts  of  Mr.  J.  Pierpont  Morgan 
of  New  York  and  Mr.  J.  D.  Rockefeller,  having  been  built 
at  a  cost  of  three  millions  of  dollars. 

Faneuil  Hall  is  a  spacious  building,  erected  in  1742  by 
Peter  Faneuil  and  presented  to  the  city  of  Boston  by  him. 
During  the  Revolutionary  struggle  with  England  the  hall 
was  so  often  used  for  important  political  meetings  that  it  be- 
came known  as  "the  cradle  of  American  Liberty."  The  build- 
ing has  been  altered  several  times.  It  is  now  an  edifice  about 
80  feet  square.  The  hall  contains  some  very  fine  paintings. 
The  Bostonians  have  a  great  reverence  for  the  old  structure, 
and  well  they  may,  for  its  walls  even  today  resound  with  stir- 
ring addresses  made  by  the  old  Revolutionary  pioneers,  who 
were  determined  to  die  if  necessary  in  order  to  obtain  free- 
dom of  speech,  and  long  may  this  building  stand  to  commem- 
orate the  heroic  deeds  of  our  forefathers. 

We  ascended  the  spiral  stairway  leading  to  the  top  of 
Bunker  Hill  monument,  from  whose  giddy  heights  we  had  a 
most  commanding  view  of  the  city,  with  its  massive*  domes 
and  gilded  spires.  On  our  descent  we  stood  for  some  time  in 
front  of  the  colossal  statue  of  the  immortal  Dr.  Warren,  who 
was  first  to  shed  his  blood  in  defense  of  American  freedom. 
We  recalled  the  famous  painting  by  the  American  artist,  West, 
entitled,  "The  Battle  of  Bunker  Hill,"  which  now  adorns  the 
frescoings  in  the  rotunda  of  our  capitol  at  Washington. 

Boston  is  certainly  an  ideal  city — for  beauty  and  location, 
situated  as  it  is  on  the  Charles  river  and  Boston  harbor.    It 
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can  not  be  surpassed.  The  two  weeks  we  spent  in  Boston  and 
the  hospitality  that  was  extended  to  us  on  every  hand  will 
long  be  remembered.  Our  trip  to  Boston  and  the  benefits  we 
derived  from  attendance  on  the  meeting  of  the  American  Med- 
ical Association,  the  most  successful  in  its  history,  will  ever 
remain  as  an  oasis  in  the  desert  of  life,  and  the  delightful  ac- 
quaintances we  then  and  there  formed,  together  with  the  kind- 
ly treatment  we  received  at  the  hands  of  the  Bostonians,  will 
ever  remain  as  one  of  the  brightest  spots  in  the  garden  of 
memory. 

The  Practice  op  Medicine,  A  Text  Book  for  Practitioners 
and  Special  Reference  to  Diagnosis  and  Treatment.    By 
James  Tyson,  M.  D.,  Professor  of  Medicine  in  the  Univer- 
sity of  Pennsylvania  and  Physician  to  the  Hospital  of  the 
university;  Physician  to  the  Pennsylvania  Hospital;  Fel- 
low of  the  College  of  Physicians  of  Philadelphia;  Member 
of  the  Association  of  American    Physicians,   etc.     Fourth 
Edition,  revised  and  enlarged,  with  240  illustrations,  in- 
cluding colored  plates.    P.  Blakiston's  Son  &  Co.,  1012  Wal- 
nut St.,  Philadelphia. 
This  work  is  so  well  known  to  the  profession   that    it 
scarcely  needs  any  mention  further  than  to  call  attention  to 
the  revised  4th  edition.     It  has  been  carefully  revised  and 
over  60  additional  pages  have  been  incorporated,  together 
with  numerous  minor  changes  and  corrections  throughout  the 
volume,  the  object  being  to  secure  greater  accuracy,  up-to- 
dateness  and  completeness. 

The  most  important  changes  will  be  found  in  the  Section 
on  Animal  Parasites,  which  has  been  revised  by  the  author's 
colleague,  Dr.  Allen  J.  Smith,  a  recognized  authority  on  this 
important  and  practical  subject.  In  addition  to  the  revision, 
this  section  has  been  further  improved  by  the  introduction 
of  numerous  illustrations,  which  make  the  text  plainer  and 
the  subject  more  interesting. 

The  Roller  Bandage.    By  Wm.  Barton  Hopkins,  M.  D„  Sur- 
geon to  Penn.  Hospital  and  to  the  Orthopedic  Hospital  and 
Infirmary  for  Nervous  Diseases.    With  Illustrations.    Fifth 
edition,  revised.   Publishers,  J.  B.  Lippincott  Co.,  1902. 
Students  will  find  this  a  very  helpful  book  on  Bandage. 
The  illustrations  are  plain  and  elaborate,  illustrating  the  in- 
tricate course  traversed  by  the  roller  in   the   most   complex 
dressing.    This  enables  the  student  to  apply  the  bandage  for 
himself  almost  unaided. 
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THE  OPERATIVE  TREATMENT  OF  FRACTURES. 

J.  A.  Kelley  Philadelphia  (Journal  A.  M.  A.,  January  13 
and  20),  advocates  the  more  general  adoption  of  the  operative 
treatment  of  fractures.  Its  advantages  are  enumerated  by  him 
as  follows:  1.  Relief  of  pain  from  movement  of  fractured 
ends  and  from  tension  due  to  extra vasated  blood.  2.  The  pos- 
sibility of  accurately  approximating  and  retaining  in  position 
the  fractured  portions  of  bones.  3.  Prevention  of  shortening 
and  deformity.  4.  The  possibility  of  removing  clots  and  re- 
pairing neighboring  structures.  5.  Excessive  callus  forma- 
tion is  prevented,  and  in  fractures  involving  joints,  subsequent 
limitation  of  motion  and  deformity  is  also  prevented.  6.  Pres- 
sure on  adjoining  structures  is  removed.  7.  Associated  dislo- 
cations may  be  properly  reduced.  8.  The  period  of  disability 
is  considerably  lessened.  9.  The  skeletal  mechanics  of  the  pa- 
tient are  left  as  before  the  fracture.  These  advantages,  he 
thinks,  vastly  outweigh  the  possible  dangers  of  infection  of 
necrosis  of  the  fractured  ends,  and  of  an  external  scar.  When 
conservative  methods  fail  to  insure  perfect  approximation  and 
retention  and  when  the  preservation  of  the  skeletal  mechanism 
is  important,  especially  in  laborers,  there  should  be  no  hesi- 
tancy, he  says,  in  converting  a  closed  fracture  into  an  open 
one.  The  technic  of  the  operative  methods  is  given  in  detail. 
Kelly  prefers  absorbable  sutures  for  uniting  the  bones,  and  as 
all  methods  require  some  sort  of  external  retentive  apparatus, 
it  would  seem,  he  says,  that  the  ideal  form  of  internal  fixation 
is  by  the  heavy  (No.  4)  chromicised  catgut.  The  operative 
treatment  of  open  fractures  and  of  separated  epiphyses  and 
fractures  associated  with  dislocations  is  also  described,  as  well 
as  the  after-treatment  of  all  forms  of  operated  fractures.  De- 
tails of  twenty-three  cases,  including  open  and  closed  fractures, 
ununited  fractures  and  post-fracture  deformities  are  given. 
In  conclusion,  he  remarks,  that  proper  selection  should  be 
made  of  cases  for  operative  methods;  most  cases  can  be  suc- 
cessfully managed  by  conservative  treatment,  and  do  not  call 
for  operation.  The  article  is  illustrated  with  many  skiagraphs. 
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Gastric  Cancer. — William  J.  Mayo,  Rochester,  Minn., 
{Journal  A.  M.  A.,  April  7),  points  out  that  there  is  no  med- 
ical side  to  cancer  of  the  stomach,  and  reviews  the  literature, 
showing  what  enormous  strides  have  been  taken  in  gastric  sur- 
gery of  late  years.  He  reviews  the  statistics  of  several  lead- 
ing surgeons  as  well  as  his  own,  and  shows  that  not  only  in 
the  direct  mortality  of  the  operation,  but  also  in  its  later  re- 
sults, it  compares  favorably  with  the  surgery  of  cancer  of  other 
parts  of  the  body.  The  only  way  in  which  an  early  diagnosis 
can  be  made  is  by  exploratory  incision,  but  clinical  symptoms, 
especially  if  associated  with  a  history  of  old  or  recent  ulcera- 
tion, may  arouse  suspicion  and  justify  exploration.  He  gives 
in  detail  his  steps  in  performing  the  radical  operation  for  can- 
cer of  the  stomach,  and  remarks  that  the  results  of  palliative 
operations  are  relatively  high  and  the  average  prolongation 
of  life  not  very  great.  In  140  of  his  cases  of  gastroenterostomy 
the  mortality  was  15  per  cent,  and  the  average  prolongation 
of  life  so  far  as  known  was  less  than  five  months.  The  figures 
given  by  Kronlein  and  Mikulicz  are  even  worse.  The  oper- 
ation merely  prolongs  a  chronic  invalidism  by  a  few  hopeless 
weary  months.  For  cancerous  obstruction  of  the  cardiac  ori- 
fice, however,  gastrostomy  is  the  only  resource,  and  is  fre- 
quently demanded  by  the  patient.  He  has  had  cases  with 
three  deaths,  a  mortality  of  16  per  cent.  The  duration  of  life 
was  about  the  same  as  after  gastroenterostomy.  Of  explora- 
tions with  discovery  of  hopeless  gastric  cancer  he  had  72,  with 
one  death  in  the  hospital.  The  average  stay  of  such  patients 
in  the  hospital  is  less  than  five  days,  the  deep  wounds  being 
closed  with  catgut,  and  the  strong  aponeurotic  structures 
braced  with  buried  mattress  sutures  of  linen,  silk  or  silver. 
The  patients  are  thus  enabled  to  get  about  at  once  and  spend 
the  remainder  of  their  lives  with  their  families.  In  conclu- 
sion, Mayo  urges  on  the  profession  the  merits  of  the  radical 
operation  in  suitable  cases  of  gastric  cancer.  The  article  is 
elaborately  illustrated,  showing  the  steps  of  the  operation. 

Appendicitis. — The  reasons  why  early  operation  will 
never  become  the  universal  practice — the  unlikeliness  of  suffi- 
ciently prompt  diagnosis  and  the  necessity  of  gaining  consent 
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— are  pointed  out  by  O.  B.  Campbell,  St.  Joseph,  Mo.  {Jour- 
nal A.  M.  A.,  April  7),  and  the  importance  of  proper  prelim- 
inary medical  treatment  is  emphasized.  He  objects  to  the  use 
of  purgatives,  and  believes  the  best  results  will  follow  meas- 
ures directed  to  the  arrest  of  peristalsis  by  abstinence  from 
food  and  drink,  rest  in  bed,  the  only  nourishment  being  given 
by  the  rectum,  administration  of  morphia  to  allay  pain,  and 
the  placing  of  the  patient  in  the  improved  Fowler  position, 
that  is,  with  the  head  and  left  side  of  the  bed  elevated.  In 
abscess  cases  he  prefers  an  incision  at  the  outer  border  of  the 
right  rectus  to  one  immediately  over  the  abscess,  and  advises 
closing  the  abdominal  wound  and  securing  drainage  through 
a  flank  incision.  In  case  of  beginning  diffuse  peritonitis  he 
thinks  the  Ochsner  treatment  is  generally  best.  His  views 
are  summed  up  in  substance  as  follows:  In  incipient  appen- 
dicitis, before  the  patient  is  in  the  surgeon's  hands,  all  food 
and  drink,  except  by  the  rectum,  should  be  withheld.  Every 
patient  should  be  informed  of  the  advantages  of  early  opera- 
tion. Removal  of  the  appendix  or  closure  of  an  opening  in 
the  cecum  should  be  done  in  abscess  cases  when  possible  with- 
out additional  risk  to  life.  Mere  drainage  in  every  abscess 
case  is  to  be  condemned  as  non-surgical.  Operation  during  a 
progressive  diffuse  peritonitis  will  be  attended  with  a  higher 
mortality  than  the  procedure  here  recommended.  If  the  in- 
ternist could  direct  his  treatment  toward  the  protection  of  the 
peritoneum  in  appendicitis  until  he  can  transfer  the  case  to 
the  surgeon,  the  mortality,  Campbell  thinks,  would  be  greatly 
lessened.  The  adoption  of  the  more  rational  (Ochsner)  meth- 
od of  dealing  with  diffuse  peritonitis  will  convert  a  large  per- 
centage of  these  cases  into  cases  of  circumscribed  peritonitis, 
when  they  can  be  rightly  classed  as  large  abscess  cases  and 
have  the  same  mortality  rate  as  such. 

An  Operation  tor  Pyosalpinx.— "VV.  D.  Kelly,  St.  Paul, 
Minn  (Journal  A.  M.  A.,  April  7-14),  describes  the  operation 
for  pyosalpinx,  which  he  has  performed  for  a  number  of  years 
as  follows:  The  patient  is  placed  in  the  Trendelenburg  po- 
sition; the  bowels,  relieved  from  adhesions  if  necessary,  are 
pushed  back,  and  the  field  of  operation  walled  off  with  one 
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or  two  large  strips  of  gauze.  Bleeding,  if  any,  should  be 
sought  for,  and  the  finger  is  invaginated  between  the  liga- 
ment and  the  mass  and  the  tube  partially  freed  at  the  distal 
and  the  tumor.  A  cutting  needle,  half  curved,  with  No.  3 
pyoktanin  catgut,  is  passed  between  the  mass  and  the  broad 
ligament  on  to  the  finger,  and  the  broad  ligament  is  tied  off. 
Scissors  are  used  to  sever  the  tissue  between  the  broad  liga- 
ment and  tube.  The  finger  is  still  further  advanced  and  an 
overthrow  provisional  suture,  which  usually  includes  the 
ovarian  artery,  is  taken  in  the  broad  ligament.  The  mass  is 
further  separated  by  advancement  of  the  finger;  application 
of  another  provisional  suture,  and  ( the  severing  of  the  mass 
from  the  broad  ligament  with  the  scissors,  a  little  at  a  time. 
Immediately  on  severing  the  tissue  the  provisional  overthrow 
suture  is  tightened,  thus  preventing  hemorrhage.  In  most 
cases  it  is  well  to  put  in  the  provisional  Billroth  suture  before 
severing  the  artery.  The  finger  is  still  further  advanced  to- 
ward the  uterus,  and  the  broad  ligament  is  severed  as  before 
described,  following  the  provisional  suture  until  the  horn  of 
the  uterus  is  reached.  The  provisional  suture  is  placed  in  the 
uterus,  an  elliptical  incision  is  made,  and  the  tube  is  removed 
from  the  uterus  and  the  suture  tightened.  Another  suture, 
if  necessary,  is  imbedded  in  the  uterus  and  tied.  The  uterus 
is  then  grasped  with  the  hand  and  elevated,  if  possible.  If 
this  elevation  is  not  possible,  an  attempt  is  made  to  separate 
the  adhesions  directly  behind  the  uterus,  and  in  this  way 
gradually  to  shell  out  the  mass  from  before  backward.  It 
may  be  necessary  to  tie  off  some  omentum  or  bands  of  adhe- 
sion. Kelly  claims  that  this  operation  is  almost  bloodless  and 
can  be  performed  without  the  use  of  ligatures  or  artery 
forceps.  Drainage  is  almost  never  necessary  and  no  counter 
openings  should  be  made.  He  finds  that  abortion  and  gonor- 
rhea are  the  most  frequent  causes  of  pyosalphinx  and  that  it 
is  most  common  between  the  ages  of  16  and  40.  The  mortal- 
ity from  operation  is  less  than  2  per  cent.  In  most  cases  it 
occurs  either  in  the  ampulla  or  the  distal  end  of  the  tube  and 
is  accompanied  by  cystic  ovary  and  almost  always  by  a  pelvic 
or  general  peritonitis.  Appendicitis  is  a  frequent  complica- 
tion, but  the  two  conditions  are  usually  easily  differentiated. 
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Extratubal  or  peritubal  abscess  is  frequently  found,  in  which 
the  walls  are  made  up  of  bowel,  or  omentum,  tube,  broad  liga- 
ment, sigmoid,  uterus  or  bands  of  adhesions.  This  condition 
is  frequently  mistaken  for  rupture  of  the  tube  (which  is  rare) 
or  abscess  of  ovary  or  tube,  as  it  is  impossible  to  separate  it 
or  to  encroach  on  this  abscess  without  opening  it.  Many  cases 
of  operation  are  reported. 

Acute  Articular  Rheumatism. — C.  W.  Hargens,  Hot , 
Springs,  S.  D.  (Journal  A.  M.  A.,  March  3),  remarks  on  the 
confusion  in  the  common  use  of  the  term  rheumatism,  which 
he  defines  as  an  acute,  febrile,  non-contagious  affection,  char- 
acterized by  a  nomadic  multiple  arthritis,  profuse  sweating 
and  proneness  to  endocardial  complications.  He  is  not  in- 
clined to  accept  the  microbic  theory  of  the  disease,  which  he 
considers  to  be,  in  at  least  the  great  majority  of  cases,  auto- 
toxic,  due  to  toxic  invasion  from  the  alimentary  canal,  but 
often  complicated  by  microbic  invasion,  the  infection  being 
secondary  to  the  conditions  wrought  by  the  disturbed  meta- 
bolism and  made  possible  by  them.  Realizing  this,  early  treat- 
ment, he  says,  will  promptly  relieve  the  patient  and  will  usu- 
ally prevent  the  secondary  infection.  His  treatment  consists 
in  complete  rest  between  dry  blankets  in  a  warm,  sunshiny 
room,  through  cleansing  of  the  alimentary  canal  before  any 
food  is  allowed,  then  a  carefully  regulated  diet,  limiting  the 
food  taken  and  excluding  all  proteid  or  xanthin-forming 
foods,  keeping  up  elimination  vigorously  by  way  of  the  skin 
and  bowels  with  baths,  laxatives,  etc.,  and  flooding  the  system 
by  the  internal  administration  of  alkaline  waters  and  keeping 
the  urine  alkaline  or  neutral  by  this  means.  For  drug  treat- 
ment, he  would  give  the  salicylates,  not  over  three  drams  daily, 
in  doses  of  from  ten  to  fifteen  grains.  He  finds  that  with  hot 
baths  and  free  elimination,  large  doses  of  depressing  drugs 
are  well  borne,  but  he  advises  getting  rid  of  the  salicylate  as 
soon  as  possible  and  substituting  the  syrup  of  iodide  of  iron  and 
Fowler's  solution,  as  these  patients  become  weak  and  often 
markedly  anemic.  Also,  he  says,  one  must  not  adhere  too  long 
to  the  non-proteid  diet.  Locally  he  uses  hot  fomentations  to 
the  affected  joints  or  keeps  them  wrapped  in  cotton  batting 
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or  wool  and  applies  a  splint.  Unless  the  weather  is  extremely 
favorable  he  would  keep  the  patient  in  bed  at  least  a  week 
after  the  temperature  becomes  normal,  and  in  all  cases  he  keeps 
careful  watch  against  relapse. 

Gibbon  {The  Journal)  reports  the  "Successful  Suture  of 
a  Penetrating  Wound  of  the  Heart."  The  patient  was  a  well 
developed  colored  man  who  was  stabbed  with  a  pen  knife  one 
hour  before  his  admission  to  the  hospital.  Immediately  after 
the  stabbing  he  walked  for  a  short  distance  and  fell  to  the 
ground  unconscious.  At  the  time  of  his  admission  he  was 
profoundly  unconscious,  the  reflexes  were  lost,  the  pupils 
dilated,  skin  cold  and  moist,  finger  nails  cyanosed,  and  respira- 
tion rapid  and  shallow.  % There  was  no  periphereal  pulse,  and 
the  heart's  action  was  rapid  and  irregular.  The  area  of  car- 
diac dullness  was  increased.  The  stab  wound  was  less  than 
an  inch  in  length,  and  was  located  three-fourths  of  an  inch 
to  the  left  of  the  sternum  on  a  line  with  the  fourth  cestal  car- 
tilage. The  patient  was  given  stimulants  on  his  admission, 
and  at  the  time  of  operating  he  could  be  aroused  suffi- 
ciently to  give  his  name.  It  required  but  a  small  amount  of 
ether  to  produce  anaesthesia.  In  exploring  the  wound  over 
the  heart  the  fourth  costal  cartilage  was  found  completely 
severed  transversely.  The  entire  cartilage,  with  a  portion  of 
the  rib  itself,  was  removed  with  rongeur  forceps.  Exploration 
of  the  pericardium  then  showed  a  wound  which  would  admit 
the  end  of  the  index  finger.  This  wound  was  increased  in 
size  and  the  pericardium  found  filled  with  blood  clot  and 
liquid  blood.  Dr.  Gibbon  was  unable  to  locate  the  wound  by 
digital  examination,  and  not  until  he  placed  two  fingers  be- 
hind the  heart  and  lifted  it  up  to  the  pericardial  opening,  was 
he  able  to  see  the  wound,  which  was  partially  filled  with  clot 
It  was  situated  in  the  right  ventricle  near  the  auriculo-ven- 
tricular  groove,  would  admit  the  tip  of  the  index  finger,  and 
measured  from  one-half  to  three-quarters  of  an  inch  in  length. 
Bleeding  from  the  wound  was  free,  but  could  be  readily  con- 
trolled by  digital  pressure.  A  traction  suture  of  chromicized 
gut  was  passed  through  both  edges  of  the  wound  and  the  heart 
held  firmly  up  against  the  pericardial  opening.    Four  other 
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sutures  were  introduced.  No  effort  was  made  to  avoid  the 
endocardium  in  passing  the  sutures.  A  small  drain  was 
placed  along  the  line  of  heart  sutures  and  brought  out  through 
the  pericardial  opening  in  which  no  sutures  were  placed.  The 
patient  left  the  operating  table  with  a  pulse  of  88.  The  pleura 
was  uninjured  during  the  operation.  Twelve  hours  after  the 
operation  the  patient's  pulse  was  112,  and  the  temperature 
101.  On  the  following  day  the  respirations  were  65,  and  he 
complained  of  pain  in  the  left  shoulder  and  chest.  The  gauze 
drain  was  removed,  when  a  large  amount  of  fluid  escaped 
from  the  pericardium.  The  patient  was  immediately  re- 
lieved and  the  respirations  fell  to  38  within  a  short  time. 
From  this  time  on  *the  patient's  convalescence  was  uninter- 
rupted. He  left  the  hospital  after  a  stay  of  20  days.  At  the 
present  time  (7  months  from  the  date  of  operation)  he  is 
perfectly  well,  and  has  neither  discomfort  nor  pain  about  the 
wound.    The  heart  action  is  regular  and  normal,     (f.  f.) 

In  an  article  on  "Pneumonia,"  Galbraith  (The  Journal) 
takes  issue  with  those  who  ignore  therapeutic  agents,  and 
recommend  expectant  means  as  the  principal  treatment  of  the 
disease.  Galbraith  recommends  the  use  of  enormous  doses  of 
quinine  in  conjunction  with  the  tincture  of  iron,  and  says  that 
this  form  of  medication  is  a  specific  for  the  malady.  He  has 
had  a  generous  experience  with  this  line  of  treatment  during 
the  past  two  years,  and  offers  the  following  suggestions  with 
regard  to  the  magnitude  and  frequency  of  dosage:  "The  first 
attention  rendered  on  admission  to  the  hospital  is  a  warm 
bath,  followed  by  a  calomel  or  phosphate  of  soda  purge.  If 
the  stomach  is  not  disturbed  the  initial  dose  of  quinine  is  ad- 
ministered in  from  one  to  three  hours.  If  the  temperature 
reaches  105  or  over,  from  60  to  70  grains  of  quinine  are  given 
as  the  initial  dose,  followed  in  one-half  hour  by  usually  one- 
half  the  first  dose.  If  the  temperature  ranges  between  108 
and  104,  from  40  to  50  grains  are  given,  as  above.  For  a  lower 
temperature,  fourth  grains  can  be  administered.  The  initial 
dose  should  never  be  less  than  fourth  grains.  The  tincture 
of  iron  in  doses  ranging  from  10  to  16  minims,  every  two  to 
six  hours,  should  be  started  three  or  four  hours  after  the  ini- 
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tial  dose  of  quinine.  In  the  event  of  the  temperature  rising 
to  101  or  102,  after  it  has  reached  the  normal  or  sub-normal, 
it  is  well  to  administer  from  40  to  50  grains  of  quinine  at  one 
dose,  and  to  continue  the  iron  in  15  minims  doses  every  three 
or  four  hours.  Galbraith  strongly  advises  against  any  com- 
promise in  either  the  magnitude  or  frequency  of  dosage  dur- 
ing the  active  stage  of  the  disease,  and  suggests  chloretone, 
pepsin  or  guaiacol  for  the  rebellious  stomach,     (f.  f.) 

Gottheil  {International  Clinics)  tells  us  that  psoriasis 
can  not  be  cured  radically,  but  that  the  symptoms  can  be  re- 
moved and  the  patient  kept  comfortable  for  a  long  period  of 
time  by  appropriate  treatment.  The  disease  frequently  oc- 
curs in  persons  suffering  from  various  dyscrasias,  and  their 
treatment  is  an  essential  part  of  the  management  of  the  dis- 
ease. The  best  results  are  attained  by  a  combination  of  in- 
ternal and  external  treatment.  The  internal  treatment  con- 
sists of  the  hypodermic  use  of  arsenic  up  to  the  point  of  sys- 
tematic saturation,  and  its  maintenance  as  near  this  point  as 
possible  for  prolonged  periods.  The  local  treatment  consists 
of  the  employment  of  tar,  chrysarobin,  pyrogallol,  and  ammo- 
minated  mercury,  in  sufficient  strength  to  cause  a  relative 
erythema  of  the  healthy  skin.  From  three  to  four  weeks 
should  suffice  to  clear  the  skin.    (f.  f.) 

Ochsner  (Annals  of  Surgery)  considers  the  Construc- 
tion of  the  Duodenum  Below  the  Entrance  of  the  Common 
Duct  and  Its  Relation  to  Disease.  He  has  observed  this  inter- 
esting condition  while  making  gall  bladder  and  stomach  oper- 
ations. Frequently  the  duodenum  is  distented  with  gas  to 
a  point  just  below  the  entrance  of  the  common  duct,  while  be- 
low this  it  is  contracted,  as  is  the  jejenum  at  its  origin.  Dila- 
tation of  the  upper  portion  of  the  duodenum  is  most  commonly 
present  in  patients  suffering  from  chronic  cholecytis  with 
sand  or  stones  in  the  gall  bladder.  In  this  class  of  patients  a 
systematic  examination  has  been  made  of  the  post  operative 
vomit  material.  Bile  has  invariably  been  demonstrated,  show- 
ing that  this  fluid  (for  some  reason)  was  forced  upward  past 
the  pyloric  sphincter  rather  than  downward  through  the 
small  intestine.    In  acute  gall  stone  colic,  the  spasmodic  pain 
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can  usually  be  relieved  by  gastric  lavage  and  the  prohibition 
of  all  food  per  mouth,  while  the  giving  of  morphine  affords 
only  temporary  relief.  Oschsner  says  that  this  seems  to  indi- 
cate that  there  must  be  some  point  near  the  entrance  of  the 
common  duct  into  the  duodenum  which  regulates  the  passage 
of  food  through  the  intestine.  His  dissecting  room  observa- 
tions have  demonstrated  that  there  is  a  greater  or  less  degree 
of  narrowing  between  the  pylorus  and  the  entrance  of  the 
common  duct,  and  a  thickening  of  the  intestinal  wall,  owing 
to  an  increase  of  circular  fibres,  at  a  point  2  to  4  centimetres 
below  the  entrance  of  the  common  duct  The  muscular  fibres 
are  more  diffused  than  at  the  pylorus,  and  form  a  broad 
sphincter.  Ochsner  says  that  these  facts  point  toward  the 
presence  of  a  sphincter  at  this  point  whose  physiological  func- 
tion would  consist  in  providing  for  a  means  of  retaining  the 
chyme  in  the  upper  portion  of  the  duodenum  sufficiently  long 
to  provide  for  a  thorough  mixing  with  the  bile  and  pancreatic 
fluid,  just  as  the  plyorus  serves  the  purpose  of  retaining  the 
stomach  contents,  and  the  ileocecal  valve  of  retaining  the  con- 
tents of  the  intestines.  The  contraction  of  this  sphincter  un- 
der certain  forms  of  gall  bladder  inflammation  is  considered 
physiological  in  character,     (r.  f.) 

Ashby  (International  Clinics)  relates  his  personal  experi- 
ence with  ectopic  pregnancy,  and  from  a  study  of  27  cases 
operated  upon  offers  the  following  conclusions:  (1)  Ectopic 
gestation  should  be  arrested  by  abdominal  section  as  soon  as 
it  is  recognized.  (2)  Ectopic  pregnancy  is  a  much  more  fre- 
quent cause  of  intrapelvic  disease  than  is  commonly  supposed. 
(3)  Gonorrheal  salpingitis  is  the  most  frequent  cause  of 
tubal  gestation,  and  of  early  death  of  the  embryo.  (4)  Rup- 
ture of  the  tube  from  over  distention  is  the  chief  cause  of  in- 
trapelvic hematocele.  (5)  Tubal  pregnancy  is  the  common 
form  of  ectopic  gestation  and  is  the  primary  form  of  the  ab- 
dominal variety.  (6)  Tubal  abortions  are  infrequent,  but 
the  death  of  the  fetus  at  an  early  stage  of  development  may 
require  a  removal  of  the  damaged  tube.     (f.  f.) 

The  Etiology  and  Early  Diagnosis  of  Peritonitis  is  dis- 
cussed by  Tilton  (International  Clinics),  who  emphasizes  the 
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following  points:  (1)  Acute  general  peritonitis  can  be  cured 
by  operative  means,  provided  it  is  recognized  early.  (2) 
Early  recognition  is  aided  by  a  knowledge  of  the  etiology  of 
the  disease,  .and  accurate  observation  of  the  patient's  symp- 
toms, local  and  general.  (3)  On  examination  of  the  patient 
the  most  important  early  signs  of  peritonitis  are  localized 
pain,  becoming  general;  muscular  regidity,  rapid  and  increas- 
ing pulse-rate,  and  raising  temperature.  (4)  Early  diagnosis 
should  be  followed  by  prompt  operative  treatment,  as  this 
offers  in  most  cases  the  only  chance  for  recovery,  (f.  f.) 

The  title  "Doctor"  was,  according  to  a  contemporary, 
created  by  Emperor  Loharie  II,  being  suggested  by  Irnerius, 
a  professor  of  law  at  Bologna  University,  who  was  the  first 
person  upon  whom  the  title  was  conferred.  This  was  in  the 
Twelfth  century.  The  term  extended  to  the  faculty  of  The- 
ology also,  and  by  the  University  of  Paris  was  first  given  to 
Peter  Lombard,  a  famous  theologian.  In  1321  the  College  of 
Asti  conferred  the  first  title  of  Doctor  of  Medicine  upon  Wil- 
liam Gordinio. 

Carcinoma  of  the  Prostate. — H.  H.  Young,  Baltimore 
(Journal  A.  M.  A.,  March  10),  gives  the  results  of  the  study 
of  fifty  cases  of  cancer  of  the  prostate  and  describes  the  radical 
operation  performed  by  him,  including  the  excision  of  the  en- 
tire prostate  with  its  capsule  and  urethra  and  the  adjacent 
portion  of  the  bladder,  the  seminal  vesicles  and  the  ampulla 
of  the  vasa  deferentia.  He  considers  this  a  common  disease, 
existing  in  about  one-seventh  of  the  entire  number  of  cases  of 
prostatic  enlargement  in  men  over  fifty.  Induration  and  pain 
are  common,  and  aid  the  early  diagnosis.  The  growth  is  often 
slow,  confining  it  within  the  limits  of  the  firm  prostatic  cap- 
sule for  a  long  period.  He  claims  that  this  operation,  which 
is  necessary  for  its  cure,  is  not  difficult  and  gives  very  satisfac- 
tory functional  results,  and  that  with  early  diagnosis  the  mor- 
tality should  be  n?7,  and  the  percentage  of  cures  large.  Every 
indurated  enlarged  prostate  should  be  suspected,  and  a  per- 
ineal operation  advised,  when,  if  malignancy  be  discovered, 
the  radical  operation  can  be  resorted  to.  The  article  is  illus- 
trated. 
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Editorial. 


ADVANCED  STANDING  ON  LITERARY  DEGREES. 

It  is  very  generally  conceded  by  the  medical  profession 
that  advanced  standing,  regardless  of  the  character  of  the 
work  done,  should  not  be  given  to  the  holders  of  literary  de- 
grees, and  in  several  states,  including  New  York,  New  Jer- 
sey, Minnesota  and  Iowa,  four  years  of  actual  attendance  in 
a  medical  college  are  required  for  graduation,  no  time  credit 
being  given  in  these  states  for  work  done  outside  of  a  medical 
college;  and  two  colleges,  at  least,  in  Ohio  have  for  two  or 
more  years  refused  to  grant  advanced  standing  to  any  one  for 
work  done  outside  of  a  medical  college.  Some  of  these  are 
contemplating  the  granting  of  advanced  standing  to  graduates 
whose  literary  course  has  covered  a  major  part  of  the  studies 
of  the  first  medical  year.  In  Ohio,  according  to  a  rule  of  the 
Board  of  Medical  Registration  and  Examination,  advanced 
standing  is  to  be  given  only  to  those  who  have  completed  the 
science  work  of  the  first  medical  year.  The  language  of  the 
rule  is  as  follows : 

"Resolved,  That  after  1905,  advanced  standing  which 
has  been  given  for  A.  B.  and  B.  S.  degrees  be  not  recognized 
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by  this  Board  unless  the  candidate  to  whom  it  has  been  given 
has,  during  the  academic  course,  done  the  science  work  com- 
prised in  the  first  year  of  the  medical  course." 

This  rule,  literally  interpreted,  would  seem  to  require  that 
all  the  science  work  comprised  in  the  first  medical  year  should 
be  included  in  the  literary  course,  but  it  has  been  explained 
by  some  of  the  members  of  the  Board,  but  not  by  the  Board 
itself,  that  advanced  standing  is  permissible  under  the  rule 
to  graduates  who  have  completed  in  course  ninety  per  cent,  of 
the  Freshman  medical  year.  This,  we  have  contended,  is  a 
fair  and  wise  regulation,  and  we  believe  that  other  states  will, 
in  time,  adopt  a  similar  standard.  It  is  certainly  not  fair  to- 
ward the  holders  of  literary  degrees  who  have  taken  advanced 
work  in  biology  and  the  other  medical  studies  to  enter  classes 
and  be  compelled  to  keep  pace  with  high  school  graduates 
throughout  the  same  four  years.  On  the  other  hand  it  has 
been  found  that  literary  graduates  who  have  taken  such 
,science  work  are  nevertheless  handicapped  throughout  their 
medical  course  and  can  not  do  justice  to  themselves  when 
given  advanced  standing.  The  solution  of  this  problem  must 
be  found  along  the  lines  of  work  already  done  by  New  York 
and  our  own  state;  that  is,  of  recognizing  first  year  medical 
work  done  in  accredit  literary  colleges,  granting  time  credit 
only  when  practically  all  of  such  work  has  been  thus  com- 
pleted. 

We  trust  the  Ohio  Board  will  not  only  refuse  to  recognize 
the  individual  candidate  to  whom  time  credit  has  been  given 
contrary  to  their  resolution,  but  that  it  will  deny  recognition 
to  all  colleges  granting  such  advanced  standing,  and  that  it  will 
go  farther  and  require  that  advanced  standing  under  this  rule 
be  given  only  on  the  certificate  of  their  certified  entrance  ex- 
aminer, thus  taking  the  matter  entirely  out  of  the  hands  of  the 
medical  colleges  and  placing  it  where  it  properly  belongs,  in 
charge  of  the  Board.  This  rule  is  of  course  for  the  present 
practically  prohibitory  in  Ohio,  as  we  have  very  few  literary 
colleges  giving  courses  covering  the  science  work  of  the  first 
medical  year,  but  in  time  a  few  colleges  will,  no  doubt  provide 
such  courses.  We  believe  that  it  would  be  decidedly  in  the  in- 
terest of  medical  education  to  have  such  regulations  enforced. 
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THE  ARMY  CANTEEN. 

At  the  Boston  meeting  of  the  section  on  Hygiene  and 
Sanitary  Science  of  the  American  Medical  Association  a  reso- 
lution to  endorse  the  sale  of  liquor  in  the  army  canteens  failed 
of  adoption.  The  matter  came  before  the  Association  upon  a 
strong  plea  by  a  prominent  army  officer  who  favored  it.  He 
said,  "The  sale  of  liquors  on  the  reservations  or  in  camps  under 
government  supervision  would  tend  to  make  the  men  moderate 
drinkers  rather  than  occasional  excessive  users  of  intoxicants." 
He  admitted  that  the  sale  of  liquor  on  the  government  reserva- 
tions is  an  evil,  and  that  it  is  repugnant  to  contemplate  the 
government  as  engaged  in  the  liquor  business,  but  he  thought 
the  dispensing  of  intoxicants  to  the  soldiers  under  army  regu- 
lations would  be  a  less  evil  than  permitting  them  to  frequent 
the  low  saloons  which  usually  exist  outside  of  army  posts. 
The  army  canteen  is  a  scutler's  shop,  where  provisions  are  fur- 
nished, or  a  recreation  room  or  building  set  aside  at  military 
posts.  By  act  of  Congress  intoxicants  can  not  now  be  sold 
within  the  army  reservations.  To  the  credit  of  the  members 
present  at  this  meeting  of  the  Sanitary  section  the  resolution 
favoring  such  sale  was  laid  on  the  table.  Some  of  the  members 
recommended  strict  laws  forbidding  soldiers  to  drink,  as  is 
done  by  a  number  of  the  large  corporations. 

The  fact  that  some  soldiers  will  use  intoxicants  whenever 
opportunity  presents  is  certainly  no  valid  reason  for  coun- 
tenancing the  liquor  habit  and  placing  intoxicants  within  the 
reach  of  all  soldiers.  Drinking  should  be,  at  all  times,  dis- 
couraged. Many  young  men  who  enter  the  army  have  not  con- 
tracted the  drinking  habit,  and  obstacles  in  the  way  of  secur- 
ing intoxicants  will  act,  to  some  extent,  in  checking  drunken- 
ness among  those  who  have  already  formed  the  habit.  Army 
officers  themselves  are  not  unanimous  in  their  opinion  that 
liquors  should  be  dispensed  at  the  army  canteen.  After  an  ex- 
perience of  about  three  years  with  prohibition  on  the  reserva- 
tions Lieutenant  General  Miles  said  that  the  army  posts  are 
much  better  off  without  the  liquor  feature  of  the  canteen  and 
that  it  would  be  an  injury  and  a  step  backward  to  reintroduce 
it.     "Now  that  liquor  has  been  removed  from  the  military 
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reservations,"  said  he,  "those  not  addicted  to  its  use  are  free 
from  its  demoralizing  influence,  and  the  canteen  is  made  invit- 
ing to  decent,  self-respecting  men."  From  his  own  observation 
General  Miles  says  very  positively,  "I  know  that  the  condi- 
tions are  better  now  than  ever  before.  There  is  less  drunken- 
ness among  soldiers  than  existed  when  the  canteen  had  the 
liquor  feature."  He  cites  instances  showing  that  the  liquorless 
canteen  can  be  successfully  maintained  at  army  posts. 

In  a  recent  issue  of  the  Journal  of  the  American  Medical 
Association  Dr.  John  Inglis,  who  has  known  something  of 
army  life  in  the  Orient,  gives  it  as  his  opinion  that  every  boy 
in  the  army  is  infinitely  better  off  without  the  beer  halls  than 
with  them.  In  this  communication  he  says,  "It  is  true,  some 
men  will  go  to  outside  saloons  for  their  drinks,  but  they  will 
not  go  so  often,  and  they  will  not  drink  as  much  when  they 
have  to  go  from  one  to  three  miles  as  if  they  could  get  it  in 
the  camp.  Then,  too,  it  helps  to  save  the  enlisted  man  who 
has  not  begun  to  drink.  It  gives  him  a  much  better  chance  to 
let  it  alone  when  there  is  none  to  be  found  in  the  army  can- 
teen." He  points  out  that  Lord  Kitchener,  in  the  campaign  of 
the  Soudan,  abolished  liquor  of  all  kinds,  even  from  the  offi- 
cers' mess,  liquid  refreshments  being  confined  to  tea  and  oat- 
meal water.  "This  was  on  no  temperance  grounds,  but  because 
h*  knew  the  powers  of  endurance  could  be  maintained  without 
liquor  better  than  with  it.  His  forced  marches  over  burning 
sand  and  his  victory  of  Omdurman  proved  his  conclusions 
correct."  "Boys  who  enlist  in  the  army  because  they  can  get 
liquor  are  poor  defenders  of  their  country,  and,  if  they  leave 
the  army  because  they  can  not  get  it,  \t  is  small  loss.  Beer  and 
cigarettes  are  not  the  rations  of  any  great  football  team,  and 
every  physician  knows  that  they  are  equally  poor  for  fighting 
men."  "Japan,"  he  says,  "has  recently  shown  the  world  the 
advantage  of  a  sober  army."  The  following  is  quoted  from 
a  report  by  A.  S.  Barker,  Rear  Admiral,  United  States  Navy: 
"The  navy  is  to  be  congratulated  that  the  department  has  re- 
mained firm  in  excluding  wine  and  beer  from  the  canteen  of 
the  ships.  Railroad  companies  do  not  employ  men  who  drink 
intoxicating  liquor  because  of  the  increased  danger  of  acci- 
dents and  consequent  claims  for  damages.       Manufacturing 
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concerns  are  yearly  becoming  more  strict  in  this  regard.  How 
much  greater  the  necessity  for  absolute  sobriety  on  a  battle- 
ship ?  Tons  of  explosives  are  confined  in  the  vessel,  fires  burn 
with  intense  heat  in  the  furnaces,  electricity  is  generated  in 
currents  of  sufficient  strength  to  run  1,000  lamps  and  move 
turrets  weighing  hundreds  of  tons,  while  within  the  ship  close- 
ly housed  over  this  dormant  hell  are  more  than  700  human 
beings.  The  majority  of  enlisted  men  come  from  good  homes 
and  are  temperate.  Is  it,  therefore,  not  better  to  weed  out 
the  few  intemperate  and  raise  the  standard  still  higher  than 
to  disgust  many  self-respecting  men  and  lower  the  tone  of  the 
service?"  Dr.  Inglis  calls  attention  to  the  inconsistency  of 
saying,  as  those  do  who  want  to  place  the  beer  halls  back  in 
the  army  camps,  that  under  the  prohibition  regime  drunken- 
ness has  increased  and  desertion  decreased;  while  claiming  in 
the  next  statement  that  men  are  leaving  the  army  because  they 
can  not  get  liquor.  It  is  plain  that  the  temperance  advocate  is 
supposed  to  note  from  such  argument  that  liquor  is  so  acces- 
sible under  the  present  regime  that  soldiers  are  contented  and 
drunkenness  is  increasing;  and  the  liberalist  that  liquor  is  so 
scarce  that  soldiers  are  discontented  and  leaving  the  army. 
Is  it  any  wonder  that  sanitarians  and  physicians  generally, 
whose  ideal  is  a  sound  mind  in  a  sound  body,  should  refuse  to 
recommend  a  change  of  policy  on  such  conflicting  data  ?  It  is 
well  known,  and  to  none  better  than  physicians,  that  the  habit- 
ual use  of  intoxicants  subverts  the  will  and  lays  the  founda- 
tion of  permanent  physical  disabilities. 

We  have  been  told  by  an  army  medical  officer  that  he  be- 
lieves it  is  decidedly  detrimental  to  good  service  in  the  army  to 
permit  the  use  of  alcoholic  beverages.  In  his  opinion  the 
moral  tone  of  army  life  and  the  physical  condition  of  the  sol- 
diers can  be  maintained  at  a  higher  plane  by  absolute  prohi- 
bition of  alcohol  in  any  form.  It  does  not  contribute  to  health, 
endurance  or  contentment  of  the  army;  on  the  other  hand,  it 
does,  in  many  cases,  weaken  volition,  beget  ill  temper,  exalt 
animalism,  lead  to  continued  dissipation,  hasten  exhaustion 
and  undermine  health.  It  does  no  good,  but  it  may  do  an 
infinite  amount  of  harm.  There  is  no  plea  for  it  except  appe- 
tite, no  excuse  for  it  except  that  it  is  easier  to  condone  than 
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to  prevent  evil  practices,  easier  to  give  license  and  opportunity 
to  all  than  to  discharge  men  for  drunkenness,  enforce  dis- 
cipline and  encourage  abstinence.  A  premium  should  be 
placed  upon  sobriety  and  self-control.  One  author  says,  "Give 
us  money  enough  to  pay  for  a  higher  grade  of  men — $125.00 
per  month — and  we  can  get  along  without  liquor  at  the  can- 
teen," thus  admitting  that  the  best  soldiers  are  the  temperate 
men.  Let  us,  then,  not  take  advantage  of  those  who  work  for 
lower  wages  by  laying  for  them  the  foundation  of  the  liquor 
habit.  Certainly  the  medical  profession  should  have  no  part 
in  such  a  business.  While  there  are  such  differences  of  opinion 
regarding  this  matter  medical  organizations  should,  at  least, 
refuse,  as  did  the  Sanitary  section  of  the  American  Medical 
Association,  to  endorse  resolutions  for  the  restoration  of  liquor 
in  the  army  canteen. 

THE  TORONTO  MEETING  OF  THE  BRITISH  MEDI- 
CAL ASSOCIATION. 

The  assembling  of  three  thousand  physicians  in  Toronto, 
the  Queen  City  of  Western  Canada,  was  an  event  of  great  im- 
portance to  the  medical  profession.  Such  a  large  gathering  of 
English  speaking  physicians  from  almost  all  parts  of  the 
world,  and  their  discussion  of  subjects  of  common  interest  • 
beautifully  illustrated  the  unity  of  the  medical  profession, 
which  scarcely  knows  state  or  national  boundaries.  The  To- 
ronto meeting  was  one  of  the  most  successful  in  the  history  of 
the  British  Medical  Association.  It  was  well  represented  by 
the  old  members  from  across  the  Atlantic  and  the  attendance 
of  Canadian  physicians  was  exceptionally  large.  About  one 
thousand  new  members  joined  the  Association  at  this  meeting, 
among  whom  were  many  residents  of  the  States.  There  were 
about  five  hundred  physicians  from  this  side  of  the  boundary 
line  in  attendance,  forty-six  of  whom  were  from  Ohio.  Mem- 
bership in  the  Association  is  limited  to  graduates  of  Universi- 
ties and  Colleges  having  a  British  Royal  Charter.  Toronto  is 
a  beautiful  city,  and  its  most  spacious  halls,  including  those 
in  the  University  of  Toronto,  were  thrown  open  to  the  Asso- 
ciation. The  weather  is  said  to  have  been  very  warm.  Among 
the  distinguished  physicians  and  surgeons  present  were  the 


Digitized  by 


Google 


Editorial.  429 

following :  Dr.  Harvey  of  Bermuda,  and  Col.  W.  J.  R.  Rains- 
ford  of  the  Royal  Army  Medical  Corps,  Bermuda;  Dr.  J.  E. 
Godfrey  of  British  Guiana;  Dr.  J.  M. Atkinson  of  Hongkong; 
Professor  L.  Groch  of  Malta;  Dr.  T.  G.  Roddich  of  Montreal, 
and  ex-President  of  the  Association,  and  Dean  of  the  Medical 
faculty  of  McGill  University;  Dr.  Montizambest,  the  well- 
known  hygienist;  Dr.  William  Gardner  and  Dr.  Frank  Shep- 
herd of  Montreal ;  Dr.  Ross  of  West  Virginia ;  Dr.  Moray  of 
South  Australia;  Dr. Clark  of  Utica,  N.  Y.;  Dr.  A.  Jacobi  and 
Dr.  R.  F.  Weir  of  New  York;  Dr.  McCarroll  of  the  Associa- 
tion of  Military  Surgeons  of  the  United  States;  and  Dr.  Ras- 
tacpri  Bardie  of  Bombay,  India.  The  following  Columbus 
physicians  were  in  attendance:  Drs.  Starling  Loving,  F.  F. 
Lawrence,  D.  Tod  Gilliam  and  C.  O.  Probst. 


A   M  on-Surgical  Treatise  on   Diseases  op  the   Prostate 
Gland  and  Adnbxa.    By  George  Whitfield  Overall,  A.  B., 
Chicago.    Rowe  Publishing  Co.,  1906,  Chicago,  111. 
This  monograph  has  met  with  flattering  criticisms  from 
the  Medical  Press  and  almost  universal  commendations  from 
its  readers.    The  author  considers  the  subject  of  Diseases  of 
Prostate    Gland    and   Adnexa    almost   entirely  from  a  non- 
surgical standpoint.     This  appeals  to  the  patient  as  well  as 
the  physician  who   is   not   surgically   inclined.    The  general 
practitioner  will  find,  after  careful  perusal,  that  the  technic 
of  treatment  has  complications  and  difficult  of  application. 

The  Practical  Medicine  Series.  Comprising  ten  volumes  on 
the  year's  progress  in  Medicine  and  Surgery,  under  the  gen- 
eral editorial  charge  of  Gustavus  P.  Head,  M.  D.,  Professor 
of  Laryngology  and  Rhinology,  Chicago  Post-Graduate 
Medical  School.  Vol  III,  The  Eye,  Ear,  Nose  and  Throat, 
edited  by  Casey  A.  Wood,  C.  M.,  M.  D.,  D.  C.  L.  Albert  H. 
Andrews,  M.  D.  Gustavus  P.  Head,  M.  D.  Series.  1906. 
The  Year  Book  Publishers,  40  Dearborn  St.,  Chicago,  111. 

Quiz-Compends.  Materia  Medica,  Therapeutics  and  Prescrip- 
tion  Writing,   with   especial    reference   to  the   physiolog- 

.  ical  action  of  drugs,  based  on  the  8th  revision  of  the  TT.  S. 
Pharmacopoeia,  including  also  many  unofficial  remedies,  by 
Samuel  O.  L.  Potter,  M.  D.,  M.  R.  C.  P.,  London.  Seventh 
edition,  revised  and  enlarged.  P.  Blakiston's  Son  &  Co., 
1012  Walnut  St.,  Philadelphia,  Pa.,  1906. 
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Society  and  Association  Prodeedings 

COLUMBIANA  COUNTY  MEDICAL  SOCIETY. 

The  Columbiana  County  Medical  Society  held  its  month- 
ly meeting  in  Salem  July  10th,  at  which  papers  were  read  by 
the  following:  Drs.  George  W.  Crile  of  Cleveland,  A.  L.  Cope 
of  Winona,  and  J.  B.  Talmadge  of  Columbiana. 

MIAMI  VALLEY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Miami  Valley  Medical  Society 
was  held  July  10th,  at  which  C.  Haarlammert  of  Loveland 
and  C.  J.  Spence  of  Milford  reported  cases.  Papers  were  read 
by  Dr.  B.  H.  Blair  of  Lebanon,  on  "Some  Remarks  on  Fraud- 
ulent Advertising  in  Church  Papers;"  Dr.  N.  Briggs  of  "Wil- 
mington, on  "Notes  on  Practice  of  Medicine,"  and  Dr.  R.  T. 
Trimble  of  New  Vienna,  on  "Treatment  of  Summer  Diseases 
of  Adults." 

ROSS  COUNTY  ACADEMY  OF  MEDICINE. 

The  Roes  County  Academy  of  Medicine  held  its  regular 
meeting  on  July  10th.  Dr.  McKee  of  Bainbridge  read  a  paper 
on  Placenta  Praevia."  Discussion  by  Drs.  Brown,  Bower, 
Maxwell  and  Perrin. 

LAKE  COUNTY  MEDICAL  SOCIETY. 

The  twenty-ninth  regular  session  of  the  Lake  County 
Medical  Society  was  held  on  August  6th,  at  the  Hospital, 
Painesviile.  A  paper  was  read  by  Dr.  Thomas  A.  Burke, 
Cleveland,  on  "Nasal  Obstruction." 

CANTON  MEDICAL  SOCIETY. 

The  Canton  Medical  Society  held  its  fiftieth  regular  meet- 
ing July  13th,  at  which  cases  were  reported  by  Drs.  Frank 
Gavin,  Franklin  Calhoun,  Frank  DaHinden,  Maria  Pontius 
Dr.  M.  C.  Foulks,  of  Canton,  read  a  paper  on  "Insomnia," 
DELAWARE  COUNTY  MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the  Delaware  County 
Medical  Society  was  held  July  6th,  at  which  Dr.  S.  W.  Fow- 
ler read  a  paper  on  "Milk  and  Its  Uses." 

ATHENS  COUNTY  MEDICAL  SOCIETY. 

The  Athens  County  Medical  Society  held  its  regular 
meeting  July  3rd.  Dr.  S.  A.  Cunningham  of  Marietta  read  a 
paper  on  "Malignant  Diseases  of  the  Uterus." 
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Dr.  and  Mrs.  E.  H.  Rorick  left  August  1  for  a  European 
trip. 

Dr.  Carl  Spohr  enjoyed  a  two  weeks'  stay  at  Piatt  Lake, 
Mich. 

Dr.  M.  F.  Welsh,  after  a  serious  illness  of  several  weeks, 
has  recovered. 

Dr.  E.  M.  Gilliam  and  family  spent  a  few  weeks  in 
.Rochester,  Minn. 

Dr.  and  Mrs.  Clark  T.  Elder  have  returned  after  an  out- 
ing on  the  lakes. 

Dr.  and  Mrs.  Thomas  A.  Evans  are  visiting  relatives  in 
Van  Wert  county. 

Dr.  and  Mrs.  A.  E.  Griffin  spent  two  weeks  visiting 
friends  at  Cedar  Point. 

Dr.  Frank  Warner  has  returned  after  a  trip  on  the  Geor- 
gian bay  and  to  Mackinac. 

Dr.  and  Mrs.  W.  D.  Hamilton  are  in  Europe,  where  they 
will  spend  several  months. 

Dr.  and  Mrs.  Lucien  Clark,  1405  Neil  avenue,  left  recently 
for  Colorado  to  spend  a  month. 

Dr.  and  Mrs.  Sherman  Leach  have  returned  after  spend- 
ing several  weeks  at  Lake  Chautauqua. 

Dr.  Esty  Cecil  Yingling  of  St.  Francis  Hospital,  spent 
his  vacation  with  his  parents  in  Celina. 

Dr.  and  Mrs.  C.  F.  Clark  have  gone  to  the  Hermitage, 
Kosseau,  Muskoka,  Canada,  for  the  summer. 

Dr.  and  Mrs.  C.  M.  Shepard  returned  Saturday  from 
Canada,  where  they  have  been  on  a  fishing  trip. 

Dr.  B.  W.  Beatty  (O.  M.  U.  '06)  took  a  postgraduate 
course  at  the  New  York  Polyclinic  in  May  and  June. 

Dr.  and  Mrs.  Louis  Kahn  of  626  East  Rich  street  have 
returned  home  after  a  month's  stay  on  the  Northern  lakes  and 
at  Chicago. 

The  examination  for  entrance  to  medical  colleges  will  be 
held  September  28  and  29  in  Cincinnati,  Cleveland,  Columbus 
and  Toledo. 
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Dr.  George  Gourley  and  Miss  Zula  Garrett  were  married 
recently  at  the  bride's  home  in  this  city,  and  will  make  their 
home  at  Bradley. 

Dr.  and  Mrs.  Frank  S.  Lott  and  daughters  are  members 
of  a  house  party  at  the  country  home  of  Mr.  and  Mrs.  G.  M. 
Smith  near  Mt.  Vernon. 

Dr.  C.  S.  Means  attended  the  annual  convention  of 
eye,  ear  and  throat  men  held  at  Oakland,  Mich.,  August  30th 
and  31st  and  September  1st. 

Dr.  and  Mrs.  C.  C.  Weist  spent  a  week  at  the  Glass  hotel 
at  Buckeye  Lake. 

Dr.  A.  M.  Steinfeld  has  just  returned  from  a  year's  study 
with  the  leading  orthopedists  of  Europe.  He  has  opened  an 
office  at  206  East  State  street  and  will  limit  his  practice  to 
orthopedic  surgery. 

Dr.  Harry  Southard  of  St.  Francis  Hospital,  with  his 
parents,  Dr.  and  Mrs.  Southard  of  Marysville,  is  visiting 
Yellowstone  Park  and  other  interesting  western  points.  They 
will  spend  several  days  with  Dr.  Southard  of  Seattle,  Wash. 

According  to  the  last  report  of  the  Protestant  Hospital, 
1,371  patients  were  cared  for,  347  medical,  989  surgical  and 
35  maternity.  There  were  861  private  patients  and  510  char- 
ity. Two  hundred  and  seven  children  were  cared  for — 123 
of  whom  were  charity. 

Dr.  Thomas  K.  Wissinger  returned  Thursday  morning 
from  a  month  spent  in  hunting  and  fishing  in  the  lake  regions 
of  Minnesota.  While  there  he  was  taken  ill,  however,  and  is 
just  now  recovering,  so  that  he  will  not  be  able  to  resume  his 
professional  duties  for  some  little  while  yet. 


Uric  Aero.     The  Chemistry,  Physiology   and   Pathology   of 
Uric  Acid  and  the  Physiologically  Important  Purin  Bodies, 
with  a  discussion  of  the  Metabolism  in  Gout,  by  Francis  H. 
McCrudden.     Paul  B.  Hoeber  Medical  Books,  69  E.  59th 
St.,  New  York  City,  N.  Y.    Canvas,  $3.00;  paper,  $2.50  net 
To  persons  who  are  interested  in  the  chemistry,  physiol- 
ogy and  pathology  of  uric  acid  this  book  will  be  found  ex- 
ceedingly interesting.    It  is  an  exhaustive  and  scientific  study 
of  this  important  product  in  the  human  body  in  its  relation 
to  gout  and  rheumatism. 
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♦ANAL  FISTULA. 


£.  A.  HAMILTON,  M.  D., 

Professor  of  Proctology,  Ohio  M  edical  University;  Rectal  Surgeon  to 
Protestant  Hospital;  Memlier  American  Proctologic   So- 
ciety, American  Medical  Association,  Franklin 
County  Medical  Society,     Ohio     State 
Medical  Society. 


Anal  fistula  is  an  unnatural  channel  into  or  through  the 
perianal  structures.  It  is  the  most  frequent  pathologic  con- 
dition of  these  parts,  occurring,  according  to  Allingham's  fig- 
ures, more  than  twelve  hundred  times  in  four  thousand  cases 
on  record  at  St.  Mark's  Hospital,  London.  It  has  also  the 
unsavory  reputation  of  being  the  most  intractable  of  the  non- 
malignant  diseases  of  the  anus  and  rectum.  Careful  statistics 
from  the  most  conservative  sources  put  the  percentage  of 
cures  at  less  than  fifty.  Chronicity  is  essential  to  the  fistulous 
state.  An  abscess  with  a  recent  sinus  is  not  a  fistula.  There 
must  be  present  the  channel  lined  with  a  well  defined  con- 
nective tissue  coat,  due  to  cell  infiltration  in  response  to  na- 
ture's efforts  to  heal,  before  a  fistula  can  be  said  to  be  present. 

Fistulae  are  grouped  under  two  general  classifications, 
viz :  Complete  and  Incomplete.  These  terms  of  course  need  no 
explanation.     They  are  further  classified  according    to    the 

♦Read  before  the  Columbus  Aca  demy  of  Medicjne,  September  17,  1906. 

433 


Digitized  by 


Google 


434  Columbus  Medical  Journal. 

structures  into  or  through  which  they  burrow,  and  also  ac- 
cording to  their' tendency  to  involve  or  connect  with  neighbor- 
ing organs.  Any  one  of  these  many  types  may  be  either  sim- 
ple or  specific. 

Many  conditions  have  been  evoked  under  the  head  of 
Etiology,  but  one  only  needs  mention  in  so  short  a  paper  as 
this,  and  that  of  course  is  "infection."  Infection  tells  the 
story,  although  the  circumstances  governing  its  entrance  into 
the  tissues  may  widely  vary.  No  age  is  exempt  from  fistula, 
although  those  in  mature  years  are  more  liable.  In  my  own 
practice  I  saw  an  infant  three  months  of  age  with  a  well  de- 
fined subtegumentary  fistula.  Cases  pre  also  noted  among 
those  of  extreme  age.    It  occurs  more  frequently  in  males. 

The  relation  of  fistula  to  tubercular  disease  is  a  matter  of 
great  practical  importance.  Figures  from  different  sources 
vary  as  to  the  frequency  of  their  connection,  this  difference 
being  due  to  the  fact  that  some  hospitals  pass  all  fistulous 
cases  at  once  to  the  surgical  side  and  few  cases  therefore  get 
into  the  department  of  internal  medicine,  where  the  cases  of 
tuberculosis  are  found. 

It  is  necessary  to  consider  this  subject  from  two  view 
points,  viz:  "Tuberculosis  in  the  fistulous,"  "Fistula  in  the 
tuberculous."  The  percentage  of  tuberculosis  in  those  afflicted 
with  fistula  varies  from  fourteen  per  cent,  as  noted  by  Ailing- 
ham,  to  fifty  per  cent  in  Turtle's  clinic  at  the  New  York  Poly- 
clinic. The  percentage  of  fistula  in  the  tuberculous  varies 
from  one  to  five  per  cent.  The  high  percentage  of  general 
tuberculosis  in  the  fistulous  is  a  strong  argument  in  favor  of 
the  occurrence  of  primary  tuberculosis  in  this  part  It  is  of 
great  importance  that  this  fact  be  borne  constantly  in  mind, 
for  the  treatment  of  tubercular  fistula  varies  radically  from 
that  applicable  to  the  type  brought  on  by  the  ordinary  pus 
producing  bacteriae. 

Koch  lays  down  the  dictum  that  it  is  impossible  for  the 
tubercle  bacillus  to  pass  through  the  intestinal  canal;  how- 
ever, observations  by  the  best  clinicians  and  careful  micro- 
scopic examination  of  the  discharges  have  demonstrated  abso- 
lutely the  fact  that  such  infections  by  the  tubercle  do  occur  in 
these  parts  primarily,  and  remain  localized,  walled  off  by  a 
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dense  band  of  fibrous  tissue  until  son*  untoward  incident 
breaks  down  this  protecting  barrier,  the  tubercle  escapes,  at- 
tacks other  organs  and  the  system  is  overwhelmed  by  the  on- 
slaught. 

Symptoms. — Following  a  history  of  local  infection  of 
greater  or  less  severity  the  patient  notices  increasing  difficulty 
in  keeping  the  parts  clean;  also  involuntary  discharge  of  gas 
and  feces.  Pain  is  rarely  a  prominent  symptom.  Examina- 
tion reveals  usually  an  external  opening  surrounded  by  an 
elevated  mass  of  cicatricial  tissue,  from  which  is  discharged 
a  more  or  less  fetid  purulent  fluid.  In  addition  to  this,  the 
palpating  finger  can  usually  make  out  the  channel  of  fibrous 
infiltration  running  up  the  bowel.  In  blind  external  fistula 
the  discharge  is  small  in  quantity  and  the  fistula  tends  to  close 
and  reopen,  each  fresh  discharge  of  debris  being  preceded  by 
some  symptoms  of  local  infection.  Blind  internal  fistulae  are 
very  difficult  to  detect.  There  is  usually  an  obscure  history 
of  abscess  or  ulceration.  This  recurs  at  intervals  and  is,  con- 
trary to  the  usual  rule,  accompanied  by  much  pain.  This  his- 
tory should  prompt  a  careful  digital  examination  of  the  parts 
when  the  characteristic  induration  of  the  fistulous  tract  may 
be  made  out. 

It  has  been  said  in  regard  to  blind  fistula,  that,  "blind  fis- 
tula means  blind  surgeon."  However  pleasant  this  tautolog- 
ical epigram  may  sound,  the  fact  remains  that  there  are  fis- 
tulae in  which  the  external  opening  remains  patent  after  the 
internal  opening  has  closed,  or  in  which  no  internal  opening 
has  ever  existed.  It  is  easily  understood  of  course  why  blind 
internal  fistulae  do  not  heal,  but  the  reason  for  this  failure  on 
part  of  the  external  type  is  not  so  evident. 

The  failure  of  this  type  to  heal  may  be  due  to  one  of  sev- 
eral reasons,  the  chief,  however,  being  lack  of  sufficient  drain- 
age. The  presence  of  a  small  necrotic  mass  may  also  be  suffi- 
cient to  interfere  with  the  proper  cicatrization  of  the  sinus, 
and  there  may  be  a  connection  of  the  original  cavity  with  the 
rectum  by  means  of  the  lymphatic  channels.  All  blind  fis- 
tulae, therefore,  constitute  practically  chronic  abscesses. 

Diagnosis. — This  has  usually  been  made  before  the  pa- 
tient sees  a  physician,  particularly  in  the  complete  variety. 
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The  symptoms  are  characteristic  and  are  not  liable  to  be  mis- 
taken for  anything  else.  Palpation  is  of  the  greatest  value, 
as  by  it  the  direction  of  the  channel  from  the  external  opening 
can  be  made  out.  The  probe  is  an  over- worked  and  over-esti- 
mated instrument  in  determining  the  direction  of  complete 
fistula  or  the  blind  external  variety.  Its  value  is  great  in  de- 
termining the  depth  and  course  of  pockets  and  sinuses,  espe- 
cially when  the  fistulous  tract  courses  deeply  under  the  apo- 
neurotic structure  and  palpation  is  rendered  thereby  less  avail- 
able. Injection  of  colored  fluids,  e.  g.,  sterilized  milk  or 
methylene  blue  solution,  sometimes  locates  the  internal  open- 
ing when  other  procedures  fail.  The  location  of  the  internal 
opening  is  of  the  greatest  importance,  for  on  its  discovery  de- 
pends more  than  on  any  one  other  factor  the  success  or  failure 
of  the  subsequent  treatment. 

Allingham  advises  when  using  the  probe  that  the  finger 
should  not  be  in  the  bowel,  as  its  presence  there  causes  a  con- 
traction of  the  sphincters  and  a  consequent  distortion  of  the 
channel  of  the  fistula,  which  makes  its  examination  extremely 
difficult  and  unsatisfactory. 

A  point  concerning  the  location  of  the  internal  opening 
which  is  of  great  practical  value  is  as  follows :  In  the  anterior 
anal  quadrants  the  internal  opening  is  as  a  rule  found  immedi- 
ately above  the  external,  while  in  the  posterior  quadrants  the 
inner  opening  is  situated  in  or  near  the  posterior  commissure. 
This  rule  usually  holds  good  and  is  worth  keeping  in  mind. 
In  the  vast  majority  of  cases  the  internal  opening  is  between 
the  two  anal  sphincters;  it  may,  however,  be  found  several 
inches  higher  up.  As  before  stated  the  trained  finger  is  the 
most  reliable  aid  in  diagnosis.  Palpation  demonstrates  an  in- 
durated mass  leading  from  the  external  opening  to  nodular 
elevation  or  cicatrix  higher  up. 

The  anatomical  structures  involved  should  be  determined 
especially  with  prognosis  in  mind.  A  submucous  fistula  nat- 
urally could  hardly  be  classed  with  those  severe  types  which 
burrow  deeply  through  the  muscles  and  their  aponeuroses. 
The  history  of  these  two  varieties  differs  much;  in  the  sub- 
mucous fistulae  constitutional  symptoms  are  slight  or  absent, 
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the  attention  of  the  host  of  the  disease  being  attracted  by  the 
sensation  of  local  discomfort.  On  the  other  hand  submuscu- 
lar  or  subaponeurotic  fistulae  are  accompanied  with  grave  con- 
stitutional disturbances  in  the  way  of  an  acute  septic  process, 
caused  by  the  absorption  of  toxic  products  from  the  suppurat- 
ing tract.  In  these  fistulae  the  external  opening  is  usually 
some  distance  from  the  anus.  The  discharge  is  usually  pro- 
fuse, the  sphincter  muscles  much  hypertrophied  and  constipa- 
tion as  a  result  of  this  hypotrophy  and  irritability  is 
present.  Proximity  of  an  external  opening  to  the  anus  is  by 
no  means  indubitable  evidence  of  the  fistulous  tract  opening 
into  the  bowel.  Cases  of  urethral  fistula  which  run  near  or 
even  entirely  around  the  anus,  but  which  have  no  connection 
whatever  with  it,  are  not  so  very  rare.  The  original  nidus  of 
infection  may  be  one  of  the  pelvic  viscera,  a  psoas  abscess  or 
a  caries  of  neighboring  bone. 

The  writer  met  a  case  not  long  ^ince  in  which  a  tubercu- 
lous sinus  involved  both  ischio-rectal  fossae,  communicated 
back  of  the  posterior  anal  commissure,  approached  laterally  on 
each  side  near  the  anal  verge,  but  did  not  enter  it  and  passed 
on  to  the  urethra  which  was  found  to  be  the  seat  of  a  stricture 
of  small  calibre.  This  individual  had  general  tuberculosis  in 
a  pronounced  form. 

Pathology. — The  pathological  character  of  a  fistulous 
process  should  be  determined  before  interference  of  any  kind 
is  inaugurated.  For  practical  purposes  they  may  be  classed 
as  simple,  coming  from  ordinary  infective  processes,  or  tuber- 
cular. Those  fistulae  accompanying  malignancy  or  syphilis 
are  so  overshadowed  by  the  primary  lesion  as  not  to  deserve 
separate  consideration.  The  importance  of  distinguishing  be- 
tween the  first  two  can  not  be  overe?timated.  To  make  the 
distinction  requires  skill  and  care,  differing  very  much  from 
the  haphazard  methods  which  are  the  usual  vogue.  The  dis- 
charge from  a  tubercular  fistula  is  thinner,  whiter  and  scan- 
tier than  from  the  simple  variety.  Induration  surrounding 
the  sinus  is  much  more  pronounced ;  pain  and  sensitiveness  are 
much  less.  Here  it  is  well  to  remark  that  symptoms  of  consti- 
tutional tuberculosis  in  the  fistulous  does  not  mean  that  the 
fistula  is  tubercular.    Fistulae  of  a  simple  type  may  be  pres- 
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ent  in  individuals  with  well  marked  symptoms  of  diffuse  tu- 
bercular disease.  In  these  cases  operations  of  the  usual  type 
may  be  performed  with  good  results,  but  in  advanced  general 
tuberculosis  it  would  be  inhuman  to  interfere  with  a  fistulous 
process,  except  to  add  to  the  temporary  comfort  of  the  victim 
by  some  palliative  measure.  Diagnosis  of  tubercular  fistula 
must  be  fortified  by  microscopic  examination  of  the  discharge 
for  the  tubercular  bacillus.  If  it  is  not  discovered  in  the  dis- 
charge, gentle  scraping  to  secure  a  portion  of  the  superficial 
layer  of  the  indurated  area  will  usually  be  conclusive. 

Prognosis. — As  stated  in  the  beginning  of  the  paper,  more 
than  half  of  all  the  cases  of  fistula  which  have  received  treat- 
ment have  not  been  benefited,  and  in  many  cases  great  harm 
has  been  inflicted.  This  damage  has  resulted  from:  1st,  cut- 
ting operations  on  tubercular  fistulae ;  2nd,  cutting  operations 
when  the  internal  opening  has  not  been  found;  3rd,  severing 
the  sphincter  muscles  at  an  oblique  angle;  4th,  cutting  both 
sphincters  more  than  once.  Tubercular  fistulae  should  never 
be  operated  on  in  the  ordinary  way.  A  thing  to  be  constantly 
kept  in  mind  in  the  treatment  of  tubercular  fistulae  is  that 
we  have  to  contend  with  a  localized  tubercular  focus,  which 
is  kept  out  of  the  lymphatics  by  the  dense  fibrous  band  of  the 
sinus  walls;  if  this  is  broken  down  by  incision  in  various  di- 
rections, general  infection  readily  occurs  by  reason  of  the  dis- 
semination of  the  released  parasites. .  Some  authorities  advise 
when  the  internal  opening  is  not  found  that  an  opening  should 
be  made  in  the  highest  point  of  the  c?vity  and  the  sinus  laid 
open  below.  This  advice  is  pernicious.  A  fistula  is  practic- 
ally nothing  except  a  narrow  abscess  cavity;  it  fails  to  heal 
because  the  internal  opening,  through  which  infection  con- 
stantly recurs,  does  not  receive  proper  attention.  When  this 
opening  is  not  included  in  the  section  of  the  fistula,  failure  to 
cure  is  an  inevitable  result.  When  the  sphincter  muscles  are 
severed,  unless  their  solution  is  made  at  right  angles  to  the 
course  of  the  muscle  fibres,  the  severed  ends  of  muscle  slip  past 
each  other,  union  occurs  at  a  vicious  angle  and  incontinence 
of  gas  and  at  least  fluid  fecal  matter  is  inevitable.  This  de- 
plorable accident  has  happened  too  often  and  no  amount  of 
care  is  too  great  to  render  such  a  result  impossible. 
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There  is  much  division  among  proctologists  about  the  ad- 
visability of  cutting  both  sphincters  at  the  same  time;  their 
section  more  than  once,  at  one  time,  almost  always  invites  the 
disaster  of  incontinence. 

Treatment. — -*The  treatment  of  fistula  consists  in  the  pro- 
cess of  granulation  or  by  excision  with  immediate  suture.  The 
first  method  is  that  which  is  generally  employed.  The  means 
of  inducing  this  granulation  may  be  described  as  the  conserva- 
tive and  radical." — Tuttle, 

Blind  external  fistulae  are  cured  by  making  sufficient 
drainage  and  using  antiseptic  local  applications.  This  will 
cure  all  cases  where  there  has  not  been  overlooked  some  chan- 
nel of  communication  with  the  bowel.  Local  applications  of 
saturated  solution  of  silver  nitrate  are  most  useful.  Thorough 
drainage  with  the  nitrate  solves  the  problem  in  most  instances. 
Blind  internal  fistulae  must  be  converted  into  the  complete 
type  by  incision,  after  which  their  cure  as  a  rule  results 
promptly. 

The  ligature  is  used  by  a  few.  It  is  not  a  popular  method, 
owing  to  its  slowness,  and  the  pain  which  it  inevitably  causes. 
Fistulotomy  is  much  extolled  by  Matthews,  who  devised  an 
instrument  which  works  somewhat  on  the  principle  of  the  in- 
ternal wrethrotome.    It  has  never  been  widely  used. 

These  above  mentioned  methods  are  usually  classed  as 
conservative  in  contradistinction  to  more  radical  procedures. 

Operative  Treatment — As  has  been  intimated  previously, 
the  treatment  of  tubercular  fistulae  must  differ  from  that  ap- 
plied to  the  simple  kind.  It  would  be  dangerous  to  release 
the  colonies  of  tubercle  bacilli  from  the  grasp  of  the  fibrous 
exudate,  and  allow  them  to  get  into  the  general  circulation.  In 
combating  tubercular  fistula  some  agent  must  be  employed  to 
lay  open  the  sinus,  and  at  the  same  time  seal  up  the  tubercles. 
The  cautery  answers  this  important  requirement.  With  it  all 
tubercular  sinuses  may  be  laid  open  with  the  confidence  that 
no  untoward  result  will  occur  from  the  reabsorptipn  of  the 
imprisoned  bacteriae. 

Excision  has  long  been  practiced.  It  is  one  of  the  oldest 
methods  and,  while  not  used  extensively  now,  will  give  good 
results  in  some  cases  where  simple  incision  has  failed.    Its  ad- 
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vantage  is  that  it  removes  the  diseased  area,  its  disadvantage 
that  it  results  in  the  loss  of  tissue,  so  much  in  some  cases  as 
to  threaten  the  integrity  of  the  sphincters. 

Excision  with  Immediate  Suture. — This  method  has  a 
limited  field,  because  it  is  applicable  only  to  the  simple 
straight  class  of  fistulae.  A  probe  is  passed  into  the  sinus,  the 
fistulous  tract  is  dissected  out  on  the  probe  without  being 
opened  and  the  wound  is  closed  by  buried  catgut  iodized  su- 
tures. Dissecting  up  a  flap  of  the  mucous  membrane  and 
bringing  it  down  like  an  apron  over  the  internal  orifice  dimin- 
ish the  chances  for  infection.  This  procedure  can  only 
succeed  in  a  well  organized  hospital  and  in  the  hands  of  skill- 
ful operators,  as  the  slightest  particle  of  infection  neutralizes 
the  most  perfect  technique.  However,  there  is  this  to  say  in 
its  favor,  if  infection  does  occur  and  union  by  first  intention 
fails,  nothing  is  lost,  as  healing  can  then  proceed  as  it  would 
in  the  older  method  by  incision.  This  procedure  is  gaining 
favor  and  is  being  used  in  larger  and  larger  fistulae. 

Incision. — This  consists  in  the  thorough  division  of  all 
tissue  between  the  fistula  and  bowel  and  the  further  curettage 
of  infective  foci  which  may  be  prejont.  The  wound  is  kept 
open  by  gauze  packing  and  granulation  encouraged.  The  after 
treatment  is  important,  as  in  our  anxiety  we  may  retard  the 
healing  process  by  too  much  packing,  too  frequent  irrigating, 
or  other  meddlesome  interferences.  It  is  not  necessary  to  con- 
fine patients  who  are  treated  by  incision  to  bed  for  any  great 
length  of  time.  The  upright  posture  favors  drainage,  and 
the  increased  movement  of  an  individual  on  his  feet  tends  to 
build  up  his  general  health,  and  add  to  his  recuperative  pow- 
ers. If  it  is  necessary  by  the  incision  to  sever  the  internal 
sphincter  muscle  it  had  best  be  reunited  by  suture,  so  that 
continence  may  not  be  jeopardized.  The,  secret  of  success  in  the 
treatment  of  fistula  is  to  locate  the  jr.ternal  orifice  and  freely 
divide  the  sinus  from  this  point. 

In  any  method  of  radical  interference  much  is  gained  if 
the  fistulous  tract  is  previously  treated  by  thorough  flushings 
of  antiseptic  fluids,  and  it  is  not  necessary  to  state  that  all  the 
rules  of  aseptic  technic  should  be  observed,  as  thereby  healing 
is  promoted  and  convalescence  advanced. 
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(Concluded  from  September  Issue.). 

The  iron-spark  lamp  has  the  great  advantage  of  produc- 
ing a  reaction  in  much  shorter  time  than  the  others,  which 
are  all  carbon  arc  lamps.  Another  advantage  is  that  practi- 
cally no  heat  is  evolved,  and  therefore  no  expensive  water-cool- 
ing apparatus  is  necessary.  Either  a  quartz  plate,  or,  better 
still,  a  piece  of  ice  (as  suggested  by  Dr.  Walsham,  of  Barthol- 
omew's Hospital),  is  used  for  pressure  to  render  the  part 
anaemic,  and  the  sittings  last  ten  or  fifteen  minutes. 

It  is,  in  my  opinion,  the  lupus  lamp  for  the  general  prac- 
titioner, as  it  is  worked  from  an  ordinary  a?-ray  coil  through 
a  condenser;  but  care  must  be  taken  to  choose  a  reliable  de- 
sign. I  was  grievously  disappointed  with  the  first  one  I  tried. 
The  one  we  now  use,  made  by  Leslie-Miller,  gives  excellent 
results.  At  St.  Bartholomew's  it  is  the  only  form  of  lamp 
used  for  lupus  by  Dr.  Lewis  Jones.  Where,  however,  expense 
is  no  object,  my  experience  is  that  the  best  results  are  obtained 
with  the  large  Finsen  lamp. 

The  chief  difficulty  with- the  Finsen  lamp  at  Guy's  has 
been  with  the  carbons,  for,  unless  the  proper  kind  and  size  are 
obtained,  they  are  apt  to  flame  and  burn  unequally.  At  Guy's 
we  are  getting  very  good  results  with  Siemen's  A  quality  cad- 
mium core  carbons,  size  30  m.m.  for  the  positive,  and  size  24 
m.m.  for  the  negative. 

The  ordinary  light  bath,  supplied  with  incandescent 
lamps,  produces  but  a  poor  amount  of  chemical  rays,  but  is 
rich  in  red,  yellow,  and  green  rays.  In  other  words,  perhaps 
"radiant  heat  bath"  is  a  better  term  than  light  bath,  except 
for  the  fact  that  very  many  workers  are  disposed  to  think  that 
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the  red  end  of  the  spectrum  may  quite  likely  be  found  to  have 
quite  as  useful  a  field  in  therapeutics  as  the  violet,  quite  apart 
from  the  temperature  effects. 

At  the  present  time  there  are  very  few  who  would  deny 
Finsen  light  the  first  place  in  the  treatment  of  lupus.  If  there 
still  be  any  disbelievers,  I  would  recommend  such  to  visit  the 
London  Hospital  and  get  Dr.  Sequeira  to  show  them  his  pho- 
tographs. 

In  cases  of  lupus  there  are  many  which,  in  the  first  place, 
are  ulcerated  and  too  tender  to  stand  the  pressure  required 
to  render  them  anaemic.  Such  spots  are  far  better  treated 
with  arrays.  Those  cases,  again,  in  which  there  is  much  in- 
duration and  thickening,  do  better  if  at  first  treated  with 
.z?-rays;  but  when  the  ulceration  or  induration  has  disap- 
peared, then  the  application  of  Finsen  light  gives  the  best 
results.  There  are  a  few  cases,  however,  in  which  even  Finsen 
light  is  unable  to  bring  about  healing;  these  are  the  cases  in 
which,  I  think,  serotherapy  might  with  benefit  combine  with 
phototherapy. 

In  a  general  hospital  there  is  often  a  certain  amount  of 
difficulty  quite  naturally  in  arranging  for  a  dual  treatment  for 
the  patient,  and  at  present  the  number  of  cases  available  for 
statistics  are  far  too  few  to  draw  any  reliable  data  from. 

Phototherapy  has  been  applied  successfully  in  cases  of 
alopecia  areata  by  Continental  observers.  I  am  at  present 
treating  three  cases  of  universal  alopecia  with  diffuse  electric 
carbon  arc  light;  two  are  congenital,  and  at  present  show  no 
sign  of  improvement ;  the  third,  an  acquired  case,  is  beginning 
to  get  a  down-like  crop  of  very  fine  light  hairs.  It  is  only 
fair  to  add  that  it  was  at  the  suggestion  of  the  sister  of  the 
department  that  the  treatment  is  being  tried. 

With  regard  to  lupus  erythematosus,  I  think  it  is  best 
not  to  attempt  treatment  with  photo-  (or,  indeed,  any  other 
form  of  radio- therapy),  as  it  is  apt  to  make  the  condition 
worse.  Finsen  light  has  been  used  in  a  variety  of  other  skin 
affections  with,  so  far  as  I  am  aware,  little  or  no  success;  but 
if  its  field  of  usefulness  seeems  limited  to  practically  only  one 
disease  (lupus),  still  the  sufferers  are  so  numerous,  the  disease 
so  terrible,  and  the  results  of  its  treatment  so  satisfactory, 


Digitized  by 


Google 


Sichel, — Radiotherapy.  443 

Finsen  light  must  still  be  looked  upon  as  an  extremely  valu- 
able addition  to  the  surgeon's  armamentarium. 

Considering  also  the  great  benefit  received  by  neurotic 
patients  in  many  cases  of  exposure  to  fresh  air  and  sunlight, 
it  seems  to  me  possible  that  this  class  of  patients,  the  despair 
alike  of  themselves,  their  friends,  and  the  physician,  might 
reasonably  be  expected  to  do  well  with  light  treatment;  and  a 
perfectly  legitimate  and  safe  line  of  experimental  thera- 
peutics might  determine  which  rays,  if  any,  had  an  influence 
for  the  good. 

Ill— X-Rays. 

There  are  two  great  difficulties  accompanying  treatment 
with  the  ar-rays;  the  first  is  that,  besides  arrays,  a?-ray  tubes 
give  out  so  many  other  sorts  of  rays;  the  second  is  that,  up 
to  the  present,  we  have  no  means  of  exactly  measuring  the 
amount  of  rays  given  out. 

We  can  measure  very  exactly  by  means  of  a  delicate  meas- 
uring instrument  (the  milliamperemeter)  the  amount  of  cur- 
rent which  goes  into  a  tube ;  but  there  we  stop. 

There  are  two  factors  which  have  to  be  determined — (I) 
the  penetration  and  (2)  the  intensity  of  the  rays,  and  in  all 
the  methods  suggested  up  to  the  present  must  be  added  the 
personal  equation  of  both  the  maker  and  the  operator.  Hence 
the  difficulty  of  exact  dosage. 

Individual  workers,  knowing  their  own  particular  appar- 
atus, and  relying  on  their  own  particular  form  of  measure- 
ment, can  work  with  success  and  safety;  but  at  the  present 
time  nothing  can  definitely  be  said  as  to  dosage  generally, 
except  that  it  is  arbitrary,  and  each  man  has  set  up  unto  him- 
self a  separate  god. 

Until  this  arbitrary  dosage  becomes  replaced  by  a  scien- 
tifically determined,  universally  recognized,  and  easily  ap- 
plied measurement,  a?-ray  therapy,  although  an  extremely  val- 
uable remedy,  must  remain  as  a  safe  measure  in  the  hands 
of  the  few  only  who  have  conscientiously  made  a  particular 
study  of  their  own  particular  apparatus,  and  will  be  liable 
to  the  adverse  influence  of  the  many,  who,  trading  on  occa- 
sional marvelous  results,  plunge  recklessly  into  the  unknown 
for  purely  commercial  reasons. 
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This  is  why  I  say  it  is  desirable  that  a  central  institute 
should  be  established  for  radio-therapy,  which,  although  only 
some  ten  or  fifteen  years  old,  has  already  proved  to  the  hilt 
its  power  for  both  good  and  evil. 

I  think  that  one  of  the  most  important  recent  advances 
has  been  the  introduction  of  a  "current  rectifier"  or  the  more 
simple  "spark  gap"  in  the  secondary  circuit,  to  altogether  do 
away  with  the  undesirable  "make"  current.  Certainly  this 
has  utterly  eliminated  one  very  pregnant  cause  of  uncertainty 
in  tubes. 

Another  important  fact  now  recognized  is  that  the  fre- 
quency of  interruption  in  the  primary  circuit  decidedly  con- 
trols the  amount  of  current  in  the  secondary  circuit,  and  hence 
the  amount  of  a?-rays  generated  in  a  tube.  Advantage  has 
been  taken  of  this  fact  by  Dr.  MacLeod,  of  Charing  Cross 
Hospital,  and  he  has  designed  a  most  ingenious  apparatus, 
which  is  in  use  also  at  the  London  Hospital,  for  the  treatment 
of  ringworm.  When  this  instrument  is  used,  the  whole  ap- 
paratus is  first  standardized,  and  then  the*treatment  is  or- 
dered in  terms  of  interruptions — such  as  10,000  interruptions, 
or  so  forth,  as  the  dose  required  for  a  particular  case. 

Such  an  arrangement  necessarily  requires  very  stable 
tubes,  and  stable  tubes  are  not  easy  to  lay  hands  on. 

Recently  I  have  been  working  with  a  tube  made  by  Gaiffe, 
of  Paris;  this  is  worked  with  the  anode  at  red  heat,  and  was 
claimed  to  be  particularly  reliable  and  steady.  I  find,  how- 
ever, that  in  constant  working  it  is  not  so,  and  requires  con- 
stant attention.  The  same  may  be  said  for  the  so-called  self- 
regulating  tubes. 

X-ray  tube  makers,  such  as  Messrs.  Cossor,  Cox,  etc.,  have 
made  enormous  strides  in  the  construction  of  tubes,  but  the 
tube  which  will  work  at  the  same  tension  for  eight  or  ten 
hours  at  a  stretch  is  not  yet  obtainable;  at  least  I  have  not 
been  able  to  come  across  it  in  my  somewhat  extensive  experi- 
ence during  the  past  three  years. 

Ringworm  is  one  of  the  diseases  which,  it  is  at  present 
claimed,  is  most  successfully  treated  with  a?-rays,  and  it  is 
the  disease  in  which  most  accurate  dosage  is  needed.     The 


Digitized  by 


Google 


Sichel — Kadiotherapy.  445 

desideratum  to  be  arrived  at  is  depilation  from  a  single  sit- 
ting. 

Now  depilation  means  a  certain  amount  of  reaction  or 
dermatitis.  If  the  dose  is  insufficient  the  hair  remains,  and 
the  treatment  is  a  failure;  afrd  if  the  dose  is  too  much,  not 
only  the  hair  comes  out,  but  superficial  ulceration,  with  de- 
struction of  the  hair  follicles  and  permanent  baldness,  results, 
which  may  not  spell  failure  so  far  as  the  ringworm  is  con- 
cerned, but  means  disaster  for  both  patient  and  surgeon. 

It  stands  to  reason  that  very  reliable  and  exact  methods 
of  measurement  are  hence  required. 

Adamson,  whose  experience  makes  his  opinion  a  very 
valuable  one,  considers  that  Sabouraud's  pastilles  (if  the 
proper  make  be  obtained)  are  a  very  safe  guide;  Batten  relies 
on  a  galvanoscope ;  Dore  on  the  appearance  of  the  tube  and 
length  of  spark-gap.  Other  workers  are  guided  simply  by 
experience  gained  by  careful  observation  and  use  of  their  par- 
ticular apparatus. 

In  my  hands  Sabouraud's  pastilles,  I  must  confess,  al- 
though I  have  carefully  observed  all  the  precautions  neces- 
sary, have  not  given  reliable  results. 

Personally  I  have  treated — chiefly  from  Sir  Cooper 
Perry's  out-patients,  which  he  has  sent  to  me — about  150 
cases.  The  hospital  out-patient  class  is  notoriously  an  ex- 
tremely difficult  one  to  base  statistics  on,  but,  so  far  as  I  can 
make  out,  my  successes  with  a?-ray  treatment  in  ringworm  are 
50  per  cent,  with  an  incidence  of  the  disaster  of  permanent 
baldness  of  under  1  per  cent. 

Other  a?-ray  specialists  claim  far  better  results  than  this, 
and  it  is  not  for  me  to  criticise  their  figures.  My  own  im- 
pression, whether  right  or  wrong,  is  that  for  the  average 
worker  50  per  cent  of  cures  in  a  large  department  comprising 
all  classes  is  the  most  that  can  be  expected  from  x-rays  in  the 
treatment  of  ringworm. 

This  means  a  cure  within  four  months,  and  there  is  not, 
and  never  has  been,  any  other  treatment  that  would  give  such 
a  good  result  as  this. 
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I  think  under  present  circumstances — and  in  spite  of  Sa- 
bouraud's  cases — that  the  present  day  method  of  attempting 
to  bring  about  a  cure  in  one  long  sitting  is  too  ambitious, 

I  think  for  reliable  results  we  shall  have  to  revert  to  half 
a  dozen  short  treatments  spread  over  the  space  of  a  fortnight. 
A  fortnight  or  even  a  month  is  of  no  consequence  when  treat- 
ing such  an  inveterate  disease  as  ringworm. 

Alopecia  areata  of  the  parasitic  variety,  by  which  I  mean 
both  those  cases  which  exhibit  note-of-exclamation  hairs  at 
the  borders  of  the  patches,  and  those  which  present  a  black 
dotted,  nutmeg-grater  surface — often  called  black-dot  ring- 
worm— are  curable  by  depilation  brought  about  by  aj-rays,  and 
my  experience  is  that  there  is  far  less  danger  of  dermatitis 
in  these  cases  than  in  the  ordinary  small  spored  ringworm  of 
childhood.  Cases  of  sycosis,  which  so  often  resist  all  other 
treatment,  can  be  safely  attacked  with  aj-rays,  as  even  if  a 
moderately  severe  dermatitis  results,  and  permanent  baldness 
is  left,  this  is  of  little  consequence  in  the  beard  region.  Acne 
vulgaris  can  often  be  cured  by  a?-rays  when  other  means  have 
failed;  but  it  is  only  fair  to  mention  that  in  one  case  where 
I  had  signally  failed  to  bring  about  a  cure  Dr.  Eyre  was  suc- 
cessful, using  Wright's  vaccine  method  against  staphylomy- 
cosis. 

Hypertrichosis  is  another  disease  in  which  aj-rays  may  be 
safely  and  boldly  exhibited — I  say  boldly  for  this  reason :  even 
if  mild  dermatitis  occurs,  the  scar  left  is  so  slight  that  it  can 
hardly  be  discerned,  and  therefore  is  infinitely  preferable  to 
the  condition  for  which  the  treatment  was  applied,  for  ap- 
parently the  only  permanent  result  left  is  destruction  of  the 
hair  follicles. 

As  I  have  said  before,  there  are  many  cases  of  lupus  and 
scrofulodermia,  in  the  treatment  of  which  a?-rays  are  to  be 
preferred  to  Finsen  light.  Ulcerated  cases  which  can  not 
stand  the  pressure  required  by  the  latter  treatment,  lupus  with 
much  thickening  and  induration — these  are  the  cases  in  which 
tf-rays  are  indicated  at  all  events  at  first. 

As  soon  as  a?-rays  have  made  the  case  amenable  to  Finsen 
light,  the  former  should  be  discontinued,  because  a  very  pro- 
longed treatment  with  ay-rays,  although    curing    the    lupus, 
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leaves  a  scar  disfigured  by  telangiectases,  which  the  Finsen 
scar  avoids.  Rodent  ulcer  is  another  disease  in  which  arrays 
have  proved  a  most  valuable  remedy. 

It  can  not  be  said  the  arrays  are  sure  to.cure  every  case  of 
rodent  ulcer,  but  it  is  well  worth  a  trial  in  all  cases,  for  the 
successful  cases  are,  in  my  experience,  quite  70  per  cent.  Re- 
currence is  rare  afterwards,  and  appears  to  be  successfully  met 
with  further  treatment. 

Sequeira's  experience  bears  this  out.    Latterly  he  has  in 
all  cases  of  a?-ray  treatment  been  prescribing  treatments  only 
once  a  week  or  fortnight,  instead  of  three  times  weekly.     I 
feel  sure  that,  taking  the  cumulative  action  of  the  rays  into 
account,  this  is  a  move  in  the  right  direction. 

Lupus  erythematosus  is  unlikely  to  benefit  with  arrays; 
in  Jact,  their  application  is  more  likely  to  be  fraught  with 
evil  than  with  good. 

It  is  perhaps  among  the  rarer  cases  of  skin  disease  that 
the  most  remarkable  results  have  been  obtained. 

Thus,  mycosis  fungoides,  one  is  justified  in  saying,  is  cur- 
able by  means  of  arrays.  Whether  the  cure  is  rarely  a  perma- 
nent one  is  not  yet  certain,  but  in  a  case  which  was  discharged 
cured  nearly  two  years  ago  there  has  been  no  relapse ;  at  least, 
I  saw  the  patient  after  a  year,  when  he  was  still  quite  well, 
and  he  was  warned  to  return  for  further  treatment  at  the 
slightest  reappearance  of  the  disease,  and  he  has  not  come 
back. 

In  Kaposi's  disease  the  a?-rays  have  proved  similarly 
successful. 

Chronic  ulcers,  such  as  varicose  and  perforating,  have 
been  treated  successfully,  and  aj-rays  may  prove  a  valuable 
addition  to  our  means  of  treating  these  inveterate  cases. 

With  regard  to  malignant  disease,  whether  sarcoma  or 
carcinoma,  the  only  case  in  which  I  have  seen  the  tumors  ac- 
tually atrophy  was  one  of  sarcomatosis  cutis  in  an  old  man,  in 
which  the  disease  was  far  too  extensive  to  hope  for  a  success- 
ful result.  Nevertheless,  some  of  the  tumors  treated  did  dis- 
appear. 

I  think  that  certainly  the  pain  of  carcinoma  is  relieved 
by  a?-rays,  and  I  think  also  that  some  cases  appear  to  be  re- 
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tarded  in  their  growth.  Multiple  warts  can  be  cured,  and 
some  of  the  blood  diseases  associated  with  enlarged  spleen  may 
be  treated  with  benefit. 

Before  leaving  the  subject  of  a?-rays  I  must  just  mention 
the  cases  of  dermatitis  which  result  from  over-exposure. 

Clinically  I  think  these  may  be  described  as  embracing 
two  varieties — the  acute  and  the  chronic  The  former  may 
occur  after  one,  two,  or  more  over-exposures,  and  causes  su- 
perficial ulceration,  which  heals  somewhat  slowly.  The  latter 
is  far  more  insidious,  and  is  met  with  as  the  cumulative  action 
of  the  rays  after  many  weeks  or  months.  This  is  far  more 
serious,  and,  when  fully  established,  appears  to  be  incurable, 
and  tends  to  terminate  in  epithelioma.  The  acute  variety  is 
apt  to  cause  permanent  alopecia  in  cases  of  ringworm,  while 
the  chronic  dermatitis  must  be  carefully  guarded  against  by 
all  workers  in  aj-rays. 

In  the  hands,  where  it  is  naturally  most  often  met  with, 
the  earliest  symptoms  are  undue  redness  and  a  shiny  appear- 
ance around  the  nails,  which  themselves  appear  to  grow  more 
quickly  than  normally,  and  hence  require  more  frequent  cut- 
ting. 

IV. — Radium  Emanations  and 'High  Frequency  Elec- 
tricity. 

As  I  have  said  before,  treatment  with  radium  has  proved 
disappointing. 

The  salts  used  in  therapeutics  have  been  the  bromide,  the 
nitrate,  and  a  compound  radium  and  barium  salt. 

The  marvelous  physical  properties  of  radium,  discovered 
in  1903  just  when  the  value  of  a? -rays  in  therapeutics  was  be- 
coming generally  recognized,  and  aided  by  sensational  articles 
in  the  lay  papers,  all  conduced  to  first  of  all  magnifying  its 
value  in  disease,  and  per  contra  as  is  always  the  case  when 
great  expectations  are  disappointed,  to  its  almost  entire 
oblivion  at  the  present  time. 

To  be  frank,  generally  speaking,  as  a  therapeutic  agent 
radium  is  not  worth  its  cost ;  but  it  has  in  a  decidedly  limited 
field  a  certain  value. 
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It  was  hoped,  for  instance,  at  one  time  that  inhaling  the 
emanations  of  radium  might  cure  phthisis ;  this  hope  has  not 
materialized. 

Radium  is  useful  in  cases  of  rodent  ulcer,  when  the  dis- 
ease is  not  extensive,  and  when  for  some  reason  or  other  a?-rays 
are  not  available. 

Lupus  of  the  mucous  membrane  of  the  nose  or  other  small 
cavity,  inaccessible  to  Finsen  light  or  a?-rays,  is  another  indi- 
cation for  its  use.  I  think  also  that,  owing  to  its  safety,  ra- 
dium is  perhaps  the  agent  of  radiation  for  ophthalmic  sur- 
gery, in  the  few  cases  where  it  may  be  desirable. 

Owing  to  its  expense,  small  quantities  only  are  usually 
available,  and  therefore  the  treatments  require  to  be  pro- 
longed, lasting  30  minutes  or  an  hour. 

But  the  sittings  can  be  quite  safely  left  for  the  patient  to 
carry  out. 

The  radium  is,  I  think,  best  applied  in  a  small  sealed  glass 
tube,  in  a  holder  made  of  some  such  material  as  copper  wire, 
which  can  readily  be  made  by  anyone. 

High  frequency  electricity  is  another  form  of  radiation 
which  experience  has  on  the  whole  proved  to  be  disappointing. 

Personally,  I  strongly  object  to  such  terms  as  d'Arson- 
valisation,  etileuve,  auto-condensation,  etc.;  they  smack  of 
quackery,  and  appear  invented  to  dumfound  the  multitude 
and  to  white-sepulchre  the  whole  proceeding. 

It  is  commonly  said  that  high  frequency  electricity  is 
practically  the  same  as  static  electricity:  Nothing  from  a 
physical  standpoint  could  be  further  from  the  truth ;  the  basis 
on  which  this  statement  rests  is  that  the  same  class  of  patient 
receives  equal  benefit  from  both. 

And  th?  class  of  patient  is  the  neurotic — I  need  say  noth- 
ing further. 

Provided  that  treatment  by  suggestion  is  not  abused,  and 
particularly  in  these  days  of  nervous  breakdowns,  neuras- 
thenia, and  so  forth,  both  high  frequency  and  static  electricity 
should  prove  very  valuable  additions  to  treatment. 

Static  electricity  also  seems  capable  of  being  useful  in 
other  fields;  but  this  paper  is  endeavoring  to  deal  with  radia- 
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tions  and  not  electricity  generally,  so  it  would  be  out  of  place 
to  discuss  this  further. 

With  regard  to  high  frequency,  it  was  at  one  time  claimed 
that  it  was  capable  of  causing  sufficient  anaesthesia  for  minor 
surgical  operations;  however,  an  investigation  of  the  litera- 
ture of  the  subject  shows  that  this  claim  is  an  empty  one. 

Other  diseases  on  which  it  has  been  tried  are  such  widely 
different  ones  as  diabetes,  tuberculosis,  keloid,  alopecia  areata, 
psoriasis,  mucous  colitis,  and  neurasthenia. 

It  will  be  noticed  that  these  diseases  have  only  one  thing 
in  common,  and  that  is  that  they  are  often  singularly  rebel- 
lious to  other  forms  of  treatment. 

I  do  not  say  that  high  frequency  will  eventually  find  no 
permanent  place  in  therapeutics;  but  to  be  strictly  honest,  I 
must  admit  that  in  my  hands  this  form  of  radiation  has 
proved  extremely  disappointing,  except  in  those  cases  where 
a  functional  neurosis  was  at  the  bottom  of  the  trouble. — The 
Hospital,  June  2,  9  and  lf>3  1906. 


Progressive  Medicine.  A  Quarterly  Digest  of  Advances 
Discoveries  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  H.  A.  Hare,  M.  D.,  assisted  by  H.  E. 
M.  Landis,  M.  D.  Vol.  IV,  December,  1905.  Diseases  of 
the  Digestive  Tract  and  Allied  Organs :  Liver,  Pancreas  and 
Peritoneum.  Anesthetics,  Fractures,  Dislocations,  Amputa- 
tions, Surgery  of  the  Extremities  and  Orthopedics,  Genito- 
urinary Diseases,  Diseases  of  the  Kidneys,  Practical  Thera- 
peutic Keferendum.  Paper,  367  pages.  Price,  $6  per  an- 
num.   Philadelphia :  Lea  Brothers  &  Co.,  1905. 

The  excellency  of  this  volume  is  in  keeping  with  those 
previously  issued.  It  is  written  by  thoroughly  qualified  men 
who  have  the  requisite  clinical  experience  to  enable  them  to 
take  from  the  literature  all  there  is  of  practical  value  and  pre- 
sent it  in  a  readily  accessible  and  interesting  manner.  Dr.  J. 
Dutton  Steele  writes  on  the  Diseases  of  the  Digestive  Tract 
and  Peritoneum;  Dr.  W.  T.  Belfield  discusses  Genitourinary 
Diseases;  Dr.  J.  R.  Bradford  writes  on  the  Diseases  of  the 
Kidneys.  Dr.  J.  C.  Bloodgood  discusses  Anesthetics,  Fractures. 
Dislocations,  Amputations,  Surgery  of  the  Extremities  and 
Orthopedics.  Under  the  title  Practical  Therapeutic  Referen- 
dum, Dr.  H.  R.  M.  Landis  writes  on  new  remedies  and  agents 
used  for  medicinal  purposes. 
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THE  KESULTS  OF  OPERATIVE  TREATMENT  OF 

VARICOSE  VEINS  OF  THE  LEG  BY  THE 

METHODS  OF  TRENDELENBURG 

AND  SCHEDE. 


BY  BOHERT  T.  MILLEB,  JR.,  M.  D., 
Assistant  Resident  Surgeon  Johns  Hopkins  Hospital. 


Many  methods  ai;e  employed  in  the  treatment  of  varicose 
veins  of  the  legs,  no  one  of  them  being  generally  accepted  or 
satisfactory.  The  aim  of  almost  all  operative  procedures  is 
to  block  the  saphenous  vein  in  order  to  do  away  with  abnormal 
circulatory  conditions  existing  in  the  leg  as  a  result  of  valvular 
incompetency  of  the  superficial  venous  system.  The  particular 
method  employed  is  perhaps  one  of  arbitrary  choice  since  it 
is  unusual  to  find  any  procedure  recommended  because  its  re- 
sults, ultimate  as  well  as  immediate,  are  known  to  be  good. 

Schede,  in  1877,  published  the  method  which  goes  by  his 
name,  consisting  of  a  more  or  less  extensive  division  between 
ligatures  of  the  superficial  veins  a  short  distance  above  an 
ulcer.  In  1884  Madelung  published  the  method  with  which 
his  name  has  become  associated;  this  consists  of  excision  of 
the  varicose  saphenous  vein  and  its  branches,  the  extent  of 
operation  varying  with  cases.  This  procedure  had  been  em- 
ployed by  others  before  Madelung's  paper  appeared.  In  1891 
Trendelenburg  published  a  paper  in  which  was  embodied  the 
first  accurate  statement  of  the  hydrostatics  of  the  condition, 
together  with  a  description  of  his  operation  consisting  of  divi- 
sion between  ligatures  of  the  long  saphenous  vein.  The  point 
of  division  elected  by  him  was  in  thii  lower  third  of  the  thigh, 
but  the  tendency  has  been  to  divide  at  a  higher  and  higher 
point  until  today  the  attempt  is  made  to  block  the  venous 
stream  just  at  the  saphenous  opening  in  the  deep  facia  of  the 
thigh.  In  general,  the  present  operative  therapy  consists  of 
the  employment  of  some  one  of  these  classical  methods  or  a 
combination  of  them ;  the  choice  of  method,  however,  is  often 
blind,  being  influenced  by  little  else  than  the  immediate  future 
simply  because  late  results  are  unknown. 

Attempt  is  made  to  present  in  this  paper  the  results  of 
treatment  of  varicose  veins  of  the  leg  as  practiced  in  the  Sur- 
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gical  Clinic  of  the  Johns  Hopkins  Hospital.  Inasmuch  as 
it  has  been  possible  to  follow  some  of  the  cases  for  10  years 
or  more,  we  are  perhaps  able  to  place  a  comparative  value 
upon  the  various  operative  methods. 

Analysis  of  Cases* 

There  have  been  128  cases  of  varicose  veins  of  the  leg  and 
associated  disorders  treated  in  this  clinic  up  to  July  1,  1905. 

Race. — 107  or  84  per  cent  are  white,  and  21  or  16  per  cent 
colored,  a  fact  which  is  of  no  relative  significance. 

Sex. — 73  cases  are  male,  57  per  cent;  56  or  43  per  cent 
female. 

Age  of  Onset. — 


Year  8. 

No. 

of  Cases. 

Years. 

No. 

of  Cases. 

At  birth 

1 

40-49 

19 

10-19 

10 

50-58 

13 

20-28 

41=32% 

60-69 

5 

30-39 

29 

37  cases=31% 
10 

81  cases= 

=69^ 

Unrecorded, 

It  was  usually  possible  to  learn  when  the  patient  first 
noted  enlargement  of  the  veins.  Inasmuch  as  noticeable  en- 
largement is  probably  preceded  for  an  uncertain  time  by  ac- 
tual disease,  the  date  of  onset  fixed  by  the  patient  is  probably 
late  rather  than  early.  However,  dating  its  onset  at  the  ap- 
pearance of  visible  enlargement  it  is  seen  that  the  disease  be- 
comes evident  in  one-third  of  the  ca.-^es  between  the  20th  and 
30th  year.  Over  two-thirds  of  all  casus  appear  before  the  40th 
year.  This  is  rather  striking;  the  usual  and  natural  view  that 
venous  varicosity  is  a  senile  change  appears  erroneous. 

Etiology. — In  general,  there  are  two  great  groups  which 
can  be  sharply  defined,  viz.:  inflammatory  and  non-inflam- 
matory. 

1.  Inflammatory.  This  is  by  far  the  smaller  group;  in 
128  cases  there  are  but  40  with  a  dennite  history  of  phlebitis. 
a.  Pregnancy:  There  are  25  cases  showing  initial  symp- 
toms during  pregnancy;  of  these  7  have  a  history  of  throm- 
bosis. 

6.  Typhoid  fever:  9  cases  have  a  history  of  phlebitis 
in  connection  with  typhoid,  in  3  of  which  there  was  throm- 
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bosis  of  uncertain  extent  and  loeation.    Six  of  these  cases  oc- 
curred during  convalescence. 

c.  Erysipelas:  2  cases  have  a  liistory  of  preceding  ery- 
sipelas. 

d.  Pneumonia:  1  case  occurred  during  convalescence. 
The  patient  was  a  male  aged  20;  pldebitis  occurred  in  the 
right  leg. 

e.  Acute  enteritis:  There  are  2  cases;  one  suffered  a  left 
phlebitis  during  an  attack  of  "bloody  flux,"  and  one  had  a 
double  phlebitis  during  severe  dysentery. 

/.  Poet-operative:  1  case  had  &  double  phlebitis  40  days 
after  operation  for  strangulated  hernia,  the  wound  healing 
per  pnmam. 

The  long  saphenous  vein  was  probably  involved  in  all 
these  cases  of  phlebitis.  It  seems  reasonable  that  inflammation 
of  the  vein  might,  through  resultant  fibrosis  of  the  valves,  lead 
to  valvular  incompetency;  this  etiological  relation  seems  fairly 
definite. 

2.  Non-inflammatory.  In  128  cases,  88  are  grouped  here. 
Various  causes  are  mentioned;  constipation  and  excessive 
walking  about  or  standing  while  at  work  are,  as  usual,  the  most 
frequent.  Pelvic  tumor  is  noted  once.  There  is  no  case  in 
which  a  heart  lesion  or  cirrhosis  of  the  liver  was  thought  to 
have  any  bearing  on  the  condition,  although  routine  physical 
examination  was  made  in  every  case.  The  etiology  of  this 
group  of  cases  is  obscure  since  it  is  by  no  means  certain  that 
the  mechanical  conditions  usually  mentioned  in  this  connection 
hold  anything  more  than  an  incidental  relation  to  the  disease. 

Location. — The  right  leg  was  noted  as  alone  involved  in 
21  instances,  the  left  alone  in  25  instances  and  74  cases  had 
bilateral  clinical  signs  among  which  those  with  most  marked 
signs  in  the  left  leg  were  slightly  in  the  majority.  The  lower 
leg  was  noted  as  alone  showing  clinical  signs  in  94  cases;  the 
lower  leg  and  thigh  were  involved  together  in  25  cases  and 
the  thigh  alone  in  1  case.  These  figures  are  probably  not 
entirely  reliable  since  the  vein  in  the  thigh  has  not  been  noted 
except  when  it  was  the  site  of  visible  or  palpable  enlargement 
or  actual  varix  formation;  manifestly  many  diseased  veins 
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have  thus  escaped  detection.    The  presenco  or  absence  of  Tren- 
delenburg's sign  has  not  been  noted  as  a  routine. 

Operative  Methods. 

In  this  clinic  the  three  classical  methods  have  been  fol- 
lowed almost  exclusively ;  occasionally  the  Schede  and  Trend- 
elenburg operations  have  been  combined,  but  usually  only  one 
method  has  been  applied  in  any  given  case.  The  operations 
are  carried  out  in  the  following  manner: 

1.  Trendelenburg. — The  long  saphenous  vein  is  ap- 
proached through  a  short  incision  at  right  angles  to  its  course 
and  divided  between  ligatures  near  the  saphenous  opening. 
The  point  of  division  is  probably  within  10  cm.  of  the  saphe- 
nous opening  in  every  case  and  usually  considerably  nearer. 
Each  end  of  the  divided  vein  is  doubly  ligated  with  silk;  oc- 
casionally a  small  portion  of  the  vein,  never  more  than  2  or 
3  cm.,  is  resected.  The  operation  is  usually  done  with  local 
anaesthesia.  .Ninety-eight  legs  have  !>een  treated  in  this  man- 
ner, the  operation  being  bilateral  in  30  cases.  In  addition  to 
the  high  section  of  the  vein  in  16  cases  a  varicose  mass  below 
the  ligation  was  excised ;  a  partial  Schede  operation  was  done 
in  one  case;  in  one  case  extensive  excision  of  varicose  veins 
in  the  leg  and  thigh  was  practiced,  and  in  13  instances  excision 
of  an  ulcer  and  skin  graft 

2.  Schede. — A  partial  or  complete  circumcision  is  done 
in  the  upper  third  of  the  leg  dividing  between  ligatures  all 
the  superficial  veins  encountered;  if  the  circumcision  is  par- 
tial it,  at  least,  divides  the  veins  of  the  anterior,  internal  and 
posterior  aspects.  There  have  been  19  legs  so  treated,  the 
operation  being  bilateral  in  only  one  instance,  while  combined 
with  3  of  these  cases  there  was  excision  of  an  ulcer  and  skin 
graft  and  with  3  others  scarification  of  an  ulcer. 

3.  Madelung. — In  5  cases  a  more  or  less  complete  exci- 
sion of  the  varicose  saphenous  vein  was  made. 

Results  op  Trendelenburg's  Operation. 

In  11  instances  a  personal  examination  was  possible,  and 
30  results  were  reported  by  letter.  The  majority  of  these  cases 
were  rather  severe,  extensive  varicose  veins  of  the  internal 
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saphenous  system  being  present  at  or  below  the  knee;  well 
marked  varicose  clumps  were  present  in  10  thighs  and  ulcer 
was  present  in  22  of  the  41  legs.  Nine  of  these  cases  had,  in 
addition,  excision  of  a  varicose  clump  below  the  ligation  and 
in  8  cases  an  ulcer  was  excised  and  skin  grafting  was  done. 

Of  these  41  cases,  32  legs  or  78  per  cent  have  been  cured 
or  greatly  improved.  Approximately  this  result  has  been  ob- 
tained rather  generally;  Goerlich,  in  a  recent  report  from 
Von  Brans'  Clinic,  found  84  per  cent  cured  or  improved  sub- 
jectively in  a  series  of  69  observed  results,  while  after  an  ex- 
haustive review  of  the  literature  sin'je  1892  he  found  that  the 
cures  varied  from  85  per  cent  to  56  per  cent,  averaging  about 
75  per  cent. 

The  post-operative  interval  in  this  series  varies  from  6 
months  to  10  years,  4  months.  If  the  cases  are  grouped  by 
the  following  method, 


Years  since  operation. 

Cases. 

Cure. 

Percentage. 

1-4 

19 

17 

89 

5-8 

19 

12 

63 

9-11 

3 

8 

100 

there  is  seen  a  higher  percentage  of  cures  in  the  first  four 
years  than  is  found  in  the  general  average  of  the  series,  while 
the  percentage  of  cures  for  the  second  quandrennium  is  con- 
siderably below  the  general  average.  Between  the  fourth  ond 
eighth  year  the  percentage  of  cures  drops  from  89  per  cent 
to  63  per  cent. 

The  same  tendency  to  recurrence  of  symptoms  is  shown, 
though  in  not  quite  so  striking  a  form,  by  the  following 
groupings: 


Years  since  operation. 

Cases. 

Cure. 

Percentage. 

1-4 

19 

15 

89 

5-11 

22 

17 

68 

1-2 

12 

10 

83 

4-9 

14 

10 

71 

7-9 

12 

9 

75 

10-11 

3 

3 

100 

1-5 

22 

18 

82 

6-11 

19 

14 

74 
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Of  the  9  instances  of  failure,  there  was  recurrent  ulcera- 
tion in  7,  and  in  2  swelling  and  pain  were  very  severe;  oblit- 
eration of  the  saphenous  vein  in  these  cases  afforded  only  tem- 
porary relief  and  the  tendency  to  recurrence  of  symptoms  was 
more  marked  as  the  post-operative  time  lengthened.  Among 
the  17  cases  examined  it  was  possible  to  demonstrate  in  8  a 
return  of  intact  venous  stream  in  the  saphenous  bed  after  divi- 
sion of  that  vein. 

Return  of  venous  circulation  after  division  of  the  vein 
may  take  place  in  three  ways,  adopting  the  classification  of 
Uoerlich,  viz: 

1.  Anastomosis  around  the  scar. 

2.  Formation  of  varices  in  the  scar. 

3.  Union  of  the  ligated  stumps  with  formation  of  an  in- 
tact vein. 

Examples  of  all  these  types  were  found,  of  the  first  and 
second  following  Trendelenburg  operations,  and  of  the  third 
following  Schede  operations.  Anastomosis  around  the  scar 
was  found  in  one  case.  A  man,  aged  30  years,  suffering  with 
extreme  varicosity  of  both  legs  and  thighs  was  submitted  to 
a  bilateral  Trendelenburg  operation  which  relieved  his  pain 
entirely.  For  6  weeks  the  veins  of  the  lower  legs  were  much 
smaller  and  then  there  was  progressive  increase  in  venous 
dilatation.  Examination  of  the  right  leg  6  months  after 
operation  showed,  internally  to  the  scar,  an  anastomosing  sys- 
tem of  small  superficial  veins  which  could  be  distinctly  traced 
from  the  dilated  proximal  saphenous  stump  into  the  distal 
stump  of  the  divided  saphenous  vein.  There  was  a  somewhat 
similar  finding  on  the  left  leg  where  the  distal  saphenous 
stump  gave  rise  to  a  superficial  set  of  small  anastomosing 
veins,  which  was  situated  internally  to  the  scar  and  ran  up- 
ward to  become  lost  slightly  above  the  level  of  Pou- 
part's  ligament;  although  this  puperficial  anastomosing 
set  could  not  be  traced  definitely  to  the  proximal 
saphenous  stump,  yet  there  can  scarcely  be  a  doubt 
that  such  was  its  ultimate  destination.  Trendelenburg's 
sign  was  not  present  in  either  leg,  however,  the  saphenous  vein 
filling  visibly  from  the  periphery  in  about  3  minutes;  evi- 
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dently  the  anastomosing  system  was  still  possessed  of  com- 
petent valves. 

There  are  three  instances  of  formation  of  varices  in  the 
scar.  The  first  instance  is  in  a  woman,  57  years  of  age,  upon 
whom  a  bilateral  Trendelenburg  operation  was  practiced  6 
years  ago.  She  suffered  recurrence  of  ulceration,  pain  and 
swelling  in  both  legs  and  experienced  from  the  operation  no 
relief  whatever.  Upon  examination  there  was  found  to  be 
extreme  venous  dilataticn  and  varicosity  in  both  feet  and  lower 
legs,  while  small  ulcers  were  present  near  each  ankle ;  the  vein 
in  the  thigh  was  visible  and  palpable  and  in  each  scar  there 
was  a  clump  of  varices  whose  individual  vessels  were  1-2  cm. 
in  diameter.  With  pressure  over  the  proximal  stump  Trend- 
elenburg's sign  was  suggested  but  was  not  prompt. 

The  other  case  is  a  man,  37  years  old,  who  was  submitted 
to  a  Trendelenburg  operation  and  division  between  ligatures 
of  the  external  saphenous  vein  in  the  popliteal  region  3  years 
and  3  months  previously.  The  result  was  perfect  subjectively, 
but  there  developed  in  the  lower  scar  a  varicose  bunch  of  veins 
and  below  this  point  dilated,  tortuous  veins  were  moderately 
prominent.  . 

It  is  of  interest  to  note  in  this  connection  that  in  69  cases 
examined  from  1  to  12  years  after  Trendelenburg  operations, 
Goerlich  found  21  instances  of  anastomosis  around  the  scar 
and  24  examples  of  varix  formation  in  the  scar.  Recurrence 
of  intact  venous  column  does  not  necessarily  mean  recurrence 
of  symptoms ;  this  is  a  curious  fact  whose  explanation  is  caf 
ficult.  Goerlich  distinguishes  sharply  between  subjective  and 
objective  results;  while  he  found  84  per  cent  cured  or  greatly 
improved  subjectively,  he  also  found  in  the  same  series  but 
27  per  cent  cured  objectively,  and  there  were  in  the  series  of 
69  cases  47  instances  of  functional  restoration  of  the  saphenous 
vein. 

Results  of  Schede's  Operation. 

There  have  been  19  legs  treated  in  this  manner;  of  these 
we  have  the  results  in  9,  6  by  examination  and  3  by  letter. 
Complete  circumcision  has  been  made  in  4  cases  and  partial 
circumcision  in  5,  an  ulcer  being  excised  and  a  graft  applied 
in  one  of  the  latter  group.    The  conditions  were  well  marked 
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in  these  cases,  oedema  and  decided  varicose  veins  being  present 
in  the  lower  legs  in  all.  Ulceration  was  present  in  6  legs, 
scars  in  one  other,  and  no  note  was  made  in  2  cases.  From  a 
clinical  standpoint,  the  cases  eventually  submitted  to  Schede 
operations  have  not  differed  essentially  from  those  submitted 
to  Trendelenburg  operations;  the  decision  between  these  two 
operations  has  been  a  matter  of  personal  choice  by  the  opera- 
tor and  usually  an  arbitrary  one,  inasmuch  as  no  knowledge  of 
late  results  could  be  brought  to  bear  upon  the  subject. 

There  are  but  33  per  cent  cured  or  greatly  improved  in  the 
series  of  9  Schede  cases  when  grouped  as  a  whole.  The  results 
arranged  according  to  the  post-operative  interval,  which  varies 
between  1  and  10  years,  follow : 


Years  since  operation. 

Cases. 

Cure. 

Percentage. 

1 

1 

1 

100 

2 

1 

1 

100 

3 

1 

0 

0 

4 

1 

0 

0 

9 

2 

0 

0 

10 

3 

1 

33 

The  series,  though  a  small  one,  is  suggestive.  The  2  cases 
of  two  years'  standing  or  less  are  cured,  while  the  older*ones 
are  almost  uniformly  failures.  In  each  of  the  six  unsuccessful 
cases,  ulceration  has  recurred  since  operation.  As  in  the  series 
of  Trendelenburg  operations,  there  is  again  seen  the  tendency 
to  recurrence  of  symptoms  which  becomes  more  pronounced 
as  the  post-operative  interval  lengthens,  while  the  evidence  of 
regeneration  of  an  intact  saphenous  vein  is  much  more  strik- 
ing in  this  series  than  in  the  previous  one. 

There  returned  for  examination  6  cases,  of  which  4  were 
operative  failures.  In  3  of  these  cases  were  found  one  or 
more  dilated  veins  running  directly  through  the  scar  to  unite 
the  veins  divided  and  ligated  at  operation;  there  was  func- 
tional, if  not  actual  anatomical,  regeneration  of  the  saphenous 
vein.  In  two  of  these  three  cases,  Trendelenburg's  sign  was 
positive,  showing  beyond  a  doubt  that  the  hydrostatic  condi- 
tions existing  before  operation  had  become  fully  re-established. 
The  curious  phenomena  of  subjective  cure  and  objective  fail- 
ure coexisting  was  well  illustrated  by  the  following  case,  in 
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which  10  years  previously  a  partial  Schede  operation  had  com- 
pletely and  permanently  relieved  the  pain  consequent  upon  a 
moderate  varicosity  of  the  veins  of  the  right  lower  thigh  and 
leg.  This  was  a  complete  subjective  cure;  however,  upon  ex- 
amination, there  was  found  an  intact  saphenous  vein  running 
directly  through  the  scar  and  below  the  knee  many  large  tor- 
tuous veins.  Trendelenburg's  sign  was  positive  in  this  case. 
These  three  cases  may  be  grouped  as  examples  of  the  third 
type  of  re-establishment  of  the  venous  stream,  viz.:  union  of 
tiie  ligated  stumps  with  the  formation  of  an  intact  vein.  The 
possibility  of  dilatation  of  an  anastomosis  is  excluded  by  the 
fact  that  in  each  instance  regeneration  took  place  at  about  the 
mid  point  of  a  circumferential  incision. 

In  one  of  these  cases  the  regenerated  vein  was  obtained  at 
a  second  operation ;  inasmuch  as  it  is  a  case  of  unusual  interest 
the  history  is  given  in  some  detail. 

Surgical  Number  5062.  J.  J.,  colored,  male,  aged  41. 
Admitted  Jan.  3,  1896,  complaining  of  ulcers  on  his  leg.  The 
patient  had  suffered  for  15  years  with  enlarged  veins  and 
chronic  ulceration  of  his  right  lower  leg.  Upon  examination 
there  was  f  ound  a  varicose  long  saphenous  vein  in  the  thigH 
and  general  varicosity  of  the  veins  between  the  knee  and  the 
junction  of  the  middle  and  lower  thirds  of  the  leg  where  there 
was  a  small  superficial  ulcer.  Edema  and  induration  of  the 
skin  were  slight. 

Operation,  Feb.  4,  1896. — Under  ether  anaesthesia  a  par- 
tial Schede  operation  was  done  in  the  upper  third  of  the  leg, 
leaving  intact  only  a  small  bridge  of  skin  on  the  outer  side  of 
the  leg.  Many  small  veins  were  divided  between  ligatures  of 
fine  black  silk.  Convalescence  was  without  event;  the  ulcers 
healed  and  the  patient  was  discharged  on  the  27th  day. 

In  November,  1905,  at  the  end  of  9  years  and  10  months 
the  patient  returned  with  the  following  interesting  story:  the 
operation  was  followed  by  increased  oedema  of  his  foot  and 
recurrent  ulceration  within  a  year.  Six  months  ago  he  no- 
ticed "a  big  vein  cross  the  scar";  almost  immediately  one  of 
the  ulcers  increased  about  four  times  in  size  and  become  much 
more  painful.  Upon  examination  the  internal  saphenous  vein 
was  found  functionally  intact  from  ankle  to  thigh,  passing 
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directly  through  the  Schede  scar.  The  vein  was  considerably 
enlarged,  being  about  the  size  of  the  index  finger  at  the  knee, 
and  there  were  numerous  dilated  varicose  veins  upon  the  pos- 
terior and  internal  aspects  of  the  calf.  Upon  the  anterior  sur- 
face of  the  lower  third  of  the  leg  were  four  superficial  ulcers, 
three  about  2  cm.  in  diameter  and  one  about  6  cm.  in  diameter. 
Trendelenburg's  sign  was  positive.  There  was  complete  re- 
generation of  the  divided  saphenous  vein  and  the  condition 
was  virtually  that  presented  10  years  previously  upon  "his  first 
admission;  it  was  decided  to  do  a  modified  Trendelenburg 
operation,  which  procedure  had  afforded  him  complete  relief 
from  a  more  aggravated  condition  in  his  other  leg. 

Operation,  November  20,  1905. — Under  ether  anaesthesia 
12  cm.  of  the  vein  were  excised  just  beneath  the  saphenous 
opening,  6  cm.  opposite  the  internal  condyle  and  the  recur- 
rence through  the  scar  was  taken.  Convalescence  was  unevent- 
ful except  for  extensive  thrombosis  in  the  remaining  sections 
of  the  vein,  although  healing  was  per  primam ;  the  patient  was 
discharged  in  the  5th  week  with  marked  decrease  in  size  of 
the  veins  of  the  lower  leg  and  no  ulcers.  This  case  is  of  es- 
pecial interest,  inasmuch  as  it  illustrates  graphically  the  rela- 
tionship between  ulceration  and  excessive  venous  pressure  at 
the  base  of  a  valvularly  incompetent  saphenous  vein. 

An  illustration  (see  Bulletin)  of  the  hardened  specimen 
shows  the  condition  found.  At  A  is  the  saphenous  vein  whose 
walls  are  greatly  thickened,  but  retain  roughly  their  normal 
architecture.  Between  the  ends  of  the  relatively  normal  vein 
and  uniting  their  lumina  is  a  venous  sinus  (E),  which  is 
crossed  transversely  at  about  its  mid  point  by  the  Schede  scar 
(B).  A  white  cord  marks  the  intact  lumen  within  which  it 
has  been  placed ;  a  probe  was  passed  along  this  course  before 
the  specimen  was  cut  and  met  no  resistance  whatever.  No 
trace  of  the  black  silk  ligatures  was  found.  Arising  from  the 
main  vessels  are  the  cords  C,  which  on  microscopic  examina- 
tion proved  to  be  veins  obliterated  by  irregularly  arranged 
fibrous  tissue.  The  wall  of  the  sinus  is  very  fibrous,  adherent 
to  the  adjacent  structures  and  less  than  one-half  the  thickness 
of  the  adjoining  vein  wall.  The  lumen  of  the  sinus  measures 
3.5  cm.  by  1.5  cm.  in  greatest  dimensions,  is  smooth  and  glis- 
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tening  throughout  and  receives  numerous  minute  tributary 
venules.  The  transition  from  actual  vein  wall  to  sinus  wall 
is  gradual.  The  wall  of  the  sinus  consists  chiefly  of  connec- 
tive tissue,  though  there  is  considerable  amount  of  smooth 
muscle  present ;  there  is  no  definite  arrangement  of  the  muscle 
cells  to  be  recognized.  The  lumen  is  lined  by  a  layer  of  en- 
dothelial cells.  It  is  impossible  to  say  whether  there  was  an- 
astomosis between  the  ligated  stumps  of  the  saphenous  vein 
itself  or  between  some  of  its  branches;  the  site  of  ligation  is 
not  accurately  marked,  and  it  is  possible  that  the  cords  C  rep- 
resent the  obliterated  saphenous  stumps  while  the  anastomosis 
was  between  branches.  The  important  point,  however,  is  the 
anastomosis  between  veins,  which  had  been  ligated  and  di- 
vided, restoring  the  function  of  the  saphenous  vein  and  its 
pathological  consequence  of  ulceration. 

The  question  of  regeneration  of  a  vein  divided  between 
ligatures  is  an  old  one;  cases  have  been  reported  by  Langen- 
beck  in  1860,  Velpeau  in  1862,  Perthes  in  1895,  Grzes  in  1900, 
and  more  recently  Ledderhose  in  1904.  Trendelenburg  denied 
the  possibility  and  regarded  supposed  regeneration  as  dilata- 
tion of  the  second  stem  of  a  double  vein;  this  position  was  sup- 
ported by  the  fact  that  in  many  animal  experiments  Minkie- 
witsch  had  not  seen  regeneration  after  division  between  liga- 
tures. Minkiewitsch  regarded  supposed  regeneration  as  dila- 
tation of  one  of  the  many  minute  collaterals  around  the  point 
of  division;  inasmuch  as  the  anastomosing  vessels  to  which  he 
refers  are  so  small  as  to  escape  detection  during  operation,  it 
is  difficult  to  deny  this  possibility  in  certain  cases,  nor  is  it 
unlikely  that  many  recurrences  are  of  this  type.  However,  in 
the  case  reported  above,  the  possibility  of  dilatation  of  pre- 
existing anastomoses  is  probably  excluded  by  the  fact  that  re- 
generation took  place  at  the  mid  point  of  an  almost  circum- 
ferential incision  which  divided  everything  external  to  the 
deep  fascia.  In  the  two  cases  reported  by  Ledderhose  recur- 
rence of  symptoms  occurred  7  and  9  years  after  division  be- 
tween ligatures  in  the  thigh.  In  each  instance  there  was  found 
a  thin  sinuous  sac  uniting  the  vein  stumps  whose  limits  were 
not  sharply  defined ;  the  sac  wall  consisted  of  connective  tissue 
and  did  not  show  the  architecture  of  a  vein.    No  trace  of  the 
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ligatures  was  found.  Goerlich  found  two  cases  which  clin- 
ically presented  the  appearance  of  regeneration  after  ligation 
and  division  in  the  thigh,  but  was  unable  to  obtain  the  speci- 
men for  examination. 

There  are  two  additional  objections  to  the  Schede  opera- 
tion that  have  been  observed  in  our  cases.  There  usually  de- 
velops after  operation  a  more  or  less  marked  oedema  of  the  leg 
below  the  incision.  This  is  possibly  caused  by  too  extensive 
division  of  the  veins,  but  in  many  cases  it  can  not  be  avoided 
without  running  the  chance  of  doing  too  little.  The  second 
objection  lies  in  the  fact  that  the  incision  necessarily  divides 
many  cutaneous  nerves  and  patients  often  complain  consider- 
ably of  anaesthesia  below  the  scar  while  a  certain  number  suf- 
fer from  hyperesthesia  or  even  pain  in  the  scar  itself. 

—From  Johns  Hopkins  Bulletin ,  September.  1906.  (To  Be  Continued.) 


Progressive  Medicine.    Vol.  II,  1906.    A  Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements   in    the    Medical 
and  Surgical  Sciences.    Edited  by  Hobart  Amory  Hare,  M. 
D.,  Professor  of  Therapeutics  and  Materia  Medica  in  the 
Jefferson  Medical  *  College    of    Philadelphia.     Octavo,  368 
pages,  31  illustrations.     Price,  per  annum,  in    four   cloth- 
bound  volumes,  $9;  in  paper  binding,  $6;  carriage  paid  to 
any  address.     Philadelphia  and  New  York:  Lea  Brothers  & 
Co.,  Publishers. 
The   June   number   of   Progressive  Medicine  exemplifies 
very  nicely  the  increasing  importance  and  usefulness  of  this 
excellent  periodical.     The  first  article  reviewing    the    year's 
work  on  Hernia,  by  Wm.  B.  Coley,  is  exceptionally  interest- 
ing and  instructive.    Following  this  is  an  article  on  Surgery 
of  the  Abdomen,  exclusive  of  Hernia,  by  Dr.  Edward  Milton 
Foot.    A  Keview,  by  Dr.  John  G.  Clark,  of  the  work  during 
the  past  year  on  the  Genesis  of  Carcinoma  is  also  of  unusual 
interest.     His  conclusions  regarding  diagnosis  and  operative 
treatment  are  worthy  of  careful  study  and  consideration.  The 
last  part  of  the  volume  is  devoted  to  Dr.  Alfred  Stengel's 
work  on  Diseases  of  the  Blood  and  the  Diathesis.    Dr.  Stengel 
contributes  also  a  valuable  chapter  on  the  Treatment  of  Dia- 
betes.   The  work  conforms  in  its  general  makeup  and  appear- 
ance to  the  volumes  which  have  preceded  it,  but  also  marks 
an  advance  in  the  character  of  its  contents  and  the  extent  of 
the  field  it  covers. 
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The  Physician  of  Today. — The  following  extracts  are 
from  an  interesting  and  valuable  paper  with  the  above  title, 
by  Dr.  Albert  B.  Davenport  of  this  city,  published  recently  in 
the  Lancet-Clinic.  On  the  subject  of  specialism  he  says: 
This  is  a  healthy  sign,  and  augurs  well  for  the  future  if  it  is 
not  carried  too  far.  Too  often  the  young  man  fresh  from  the 
lecture  r<k>m  and  laboratory  seeks  to  narrow  his  field  of  action 
to  some  one  of  the  many  specialties.  This  young  physician, 
in  his  inexperience,  is  making  a  mistake.  The  careers  of  the 
brightest  minds  in  special  practice  of  yesterday  and  today 
show  that  almost  without  exception  an  apprenticeship  was 
served  in  the  broad  school  of  general  practice.  There  is  where 
they  developed  and  broadened,  and  with  the  outlook  obtained 
therein  they  entered  with  the  best  possible  preparation  upon 
their  chosen  work.  The  lack  of  such  preparation  generally 
means  narrowness  in  outlook.  The  trained  specialist  is  needed, 
and  we  will  always  have  him  with  us. 

The  physician  of  today,  he  says,  is  usually  a  failure  as  a 
business  man.  He  enters  the  profession,  as  a  rule,  without 
business  training  of  any  sort,  and  he  fails  to  acquire  more 
than  the  rudiments  of  business  methods  later.  The  crude  and 
imperfect  methods  adopted  by  many  would  be  amusing  if  they 
were  not  humiliating  evidence  of  commercial  ignorance.  A 
large  number  of  accounts  of  physicians,  if  subjected  to  the 
scrutiny  of  a  court,  would  be  thrown  out  as  not  competent. 
Hundreds  of  thousands  of  dollars  are  no  doubt  lost  to  the 
estates  of  physicians  in  this  country  each  year  through  bad 
bookkeeping,  or  rather  no  bookkeeping  at  all;  and  it  is  a 
fact  that  many  physicians  are  unable  to  strike  a  balance  at  the 
end  of  each  month  or  year's  business  on  account  of  such 
neglect.  Some  exhibit  their  superior  business  training  by 
filing  receipted  bills  and  other  evidences  of  business  transac- 
tions in  the  waste  basket,  or,  what  is  equally  as  good  evidence, 
tearing  them  up.  Statements  are  sent  out  once  in  six  months, 
or  six  years,  according  to  the  social  and  financial  standing 
of  the  patient.    The  better  the  social  status  and  the  larger 
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the  financial  resources  of  the  patient,  the  longer  the  in- 
tervals. This  is  due  to  fear  of  losing  a  good  patient 
if  frequent  statements  are  sent.  Practice  has  proven  such 
fears  groundless.  The  average  business  man  desires  and 
expects  such  things,  for  such  is  his  practice  in  the  man- 
agement of  his  affairs;  and  modern  business  methods  used 
by  the  physician  will  command  his  respect  and  attention 
as  elsewhere.  The  failure  to  do  these  things  is  a  griev- 
ous fault  in  the  physician  of  today  and  accounts  for  the  very 
moderate  financial  returns  for  a  life  of  incessant  effort,  as 
well  as  works  great  injury  to  himself  and  those  dependent 
Upon  him.  This  is  a  fault  the  physician  of  today  can  easily 
remedy. 

The  true  physician  of  today  is  a  gentleman  of  culture, 
refinement  and  professional  attainment.  He  is  morally  clean. 
Fearless  in  the  discharge  of  his  duty  as  he  sees  it.  He  is  ani- 
mated by  high  purposes  and  resolves,  always  ambitious  to  do 
good.  Energetic  and  untiring  in  his  labors  for  the  welfare  of 
those  intrusted  to  his  care.  A  public-spirited  citizen  who 
knows  only  the  greatest  good  to  the  greatest  number.  Studious 
in  advancing  the  high  name  and  fame  of  his  chosen  profession. 
Tender  of  heart  and  of  a  kindly  disposition.  Endowed  with 
patience  and  possessing  a  heart  filled  with  the  milk  of  human 
kindness,  with  charity  for  the  unfortunates  that  come  to  him 
for  aid,  advice  and  consolation.  His  home  is  his  paradise  and 
its  angels  are  his  wife  and  children. 

The  physician  of  today  is  a  sanitarian.  Preventive  med- 
icine is  as  much  a  part  of  his  daily  work  as  the  treatment  of 
disease  already  developed.  The  spread  of  infectious  and  con- 
tagious diseases  has  been  checked  and  some  of  them  well  nigh 
eliminated  through  his  efforts  in  preventive  medicine.  In  spite 
of  all  that  has  been  done  in  the  prevention  and  spread  of  dis- 
ease, there  remains  very  much  to  do  and  the  physician  of  to- 
day is  doing  his  best  along  these  linos.  He  stands  as  the  out- 
post in  the  battle  against  disease,  and  to  him  the  civilized 
world  turns  in  the  hour  of  direst  need.  The  work  he  is  doing 
in  the  hospitals  of  the  world  today  h  beyond  calculation,  and 
in  this  and  the  work  of  sanitation  and  private  practice  he  is 
lengthening  the  span  of  useful  life. 
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THE  TREATMENT  OF  LOBAE  PNEUMONIA. 

E.  Russell  Zemp,  Knoxville,  Tenn.  {Journal  A..  M.  A.y 
May  26),  states  that  while  no  drug  is  curative,  strictly  speak- 
ing, we  possess  the  means  of  saving  many  patients  who  would 
certainly  die  if  left  to  nature  alone.  He  outlines  the  general 
management  of  the  disease,  and  states  that  patients  should  be 
clothed  in  a  light  flannel  gown  and  the  bed-pan  should  be 
used.  Food  should  be  administered  in  such  a  way  that  the 
patient  will  not  have  to  sit  up  to  tako  his  nourishment.  The 
sick  room  should  be  bright  and  airy,  with  plenty  of  sunshine 
and  fresh  air.  It  should  be  well  ventilated.  There  will  be 
no  danger  of  the  patient  taking  "cold,"  as  the  high  tempera- 
ture prevents  this.  The  patient  should  be  isolated,  both  to 
prevent  infection  of  others  and  because  he  needs  mental,  as 
well  as  physical  rest.  Administration  of  about  four  ounces  of 
cold  water  frequently,  he  states,  has  an  excellent  effect  on  the 
heart,  kidneys,  skin  and  nervous  system.  As  a  routine  pro- 
cedure, he  states  that  it  is  well  to  administer  from  5  to  10  gr. 
calomel,  to  be  followed  by  a  saline  if  a  good,  large  action  of 
the  bowels  is  not  produced  by  the  mercurial.  The  diet  should 
consist  principally  of  milk,  broths  and  egg-water,  liquid-beef 
preparations  being  added  to  suit  the  case.  As  this  disease  is 
a  depressing  one,  the  diet  should  be  of  the  most  nutritious 
sort  and  easily  digested.  Over-feeding  should  be  avoided  as 
much  as  under-feeding,  for  a  distended  stomach,  or  bowel, 
may  easily  interfere  with  an  already  over-taxed  heart.  Under 
the  symptomatic  treatment,  he  directs  attention  to  various 
means  of  relieving  pain,  such  as  strapping  the  chest  with  ad- 
hesive plaster,  local  application  of  mixtures  containing 
methyl  salicylate,  iodin  and  camphor  liniments  and  states 
that  he  does  not  countenance  the  use  of  poultices.  He  calls 
attention  to  the  danger  of  cardiac  failure,  and  states  that  in 
his  opinion  the  practice  of  giving  every  patient  suffering  from 
pneumonia  whiskey,  digitalis  and  strychnine  is  a  therapeutic 
outrage.  He  recommends  the  injection  of  decinormal  salt  so- 
lution under  the  skin,  as  it  strengthens  the  heart  and  tones  up 
the  vasomotor  system,  while  at  the  same  time  it  dilutes  the 
toxins,  starts  up  all  the  secretions  and  prevents  heart  clot. 
For  relief  of  the  nervous  symptoms  he  advises  the  use  of  small 
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doses  of  morphine,  and  states  that  hyoscin  hydrobromate  is 
also  useful.  He  refers  to  the  lack  of  success  attending  the  in- 
ternal administration  of  antiseptics  in  this  disease,  and  states 
that  anti-pneumococcic  serum  has  disappointed  the  profession 
at  large.  He  states  that  perhaps  the  nearest  approach  to  a 
specific  treatment  is  the  hypodermic  injection  of  quinine.  He 
concludes  by  saying  that  there  is  no  reason  why  pneumonia 
should  not  be  included  in  the  diseases  that  are  to  be  reported 
to  boards  of  health. 

Medicine  and  Law  in  Relation  to  Alcohol,  Venereal 
Diseases  and  Alcohol. — Knopf  {Medical  Record)  attributes 
the  majority  of  crimes  to  alcoholism.  It  is  the  most  frequent 
cause  of  social  misery,  domestic  dramas,  privation  and  want 
Alcohol  often  leads  to  sexual  overindulgence  and  illegitimate 
relations.  Excessive  alcoholic  excesses  often  lead  to  or  pre- 
cede the  contraction  of  syphilis  and  gonorrhoea.  He  believes 
in  the  enactment  of  laws  so  far  as  possible  to  prevent  alco- 
holics from  marrying.  The  laws  which  have  been  already 
made  with  reference  to  this  subject  should  be  enforced.  The 
patent  medicine  curse  should  be  suppressed.  The  "treating*' 
habit  is  responsible  for  much  of  the  evils  of  alcoholism  in  this 
country.  Sanatoria  for  alcoholics  are  advisable.  He  suggests 
a  law  making  it  prohibitive  for  persons  suffering  from  gon- 
orrhoea or  syphilis  in  any  of  the  infectious  stages  to  contract 
marriage.  He  also  pays  considerable  attention  to  the  tuber- 
culous problem. 

The  Legal  Conditions  of  the  Medical  Use  of  the 
Roentgen  Rays. — Prof.  Debove  before  the  Academic  de  Med- 
icine called  attention  in  a  valuable  paper  to  the  dangers  to 
which  man  may  be  exposed  through  the  use  of  the  Roentgen 
rays  by  persons  not  legally  authorized  to  practice  medicine. 
A  committee  was  appointed  which  has  made  a  very  full  report 
on  the  subject.  The  following  conclusions  of  the  commission 
were  unanimously  carried  by  the  Academie:  "Considering 
that  the  medical  use  of  the  Roentgen  rays  may  cause  grave  ac- 
cidents; that  certain  practices  may  create  a  social  danger; 
that  only  doctors  in  medicine,  officers  de  sante  and  qualified 
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dentists  (in  so  far  as  concerns  odontology)  are  capable  of  in- 
terpreting the  results  obtained  from  the  point  of  view  of 
diagnosis,  and  of  the  treatment  of  disease,  the  Academie  is 
of  the  opinion  that  the  medical  application  of  Roentgen  rays 
by  persons  not  holding  the  above  diplomas  constitutes  an  ille- 
gal practice  of  medicine." 

Publicity  in  Venereal  Prophylaxis.— Lewis  (Medical 
Record)  believes  in  publicity.  The  boy  does  not  know  flie 
meaning  of  the  approach  of  adolescence.  He  should  be  told 
the  truth  about  the  sexual  instinct  and  the  need  of  controlling 
it.  His  fears  should  be  dispelled  and  he  should  be  taught  the 
dignity  of  virility.  Principles  of  honor  towards  the  young 
girl  should  be  inculcated  in  him,  and  he  should  be  taught  the 
dangers  of  venereal  diseases.  Knowledge  is  of  even  greater 
importance  to  the  girl.  One  mistake  blasts  her  life.  Young 
people  should  be  taught  hygiene  and  physiology,  and  repro- 
duction. Maudlin  sentimentality  find  false  modesty  should 
be  cast  aside.  .  It  is  the  duty  of  every  practitioner  to  give  in- 
struction along  these  lines  to  those  youths  who  come  under 
his  care.    The  curse  of  the  past  has  been  ignorance. 


The  Practical  Medicine  Series.  Comprising  ten  volumes 
on  the  year's  progress  in  Medicine  and  Surgery,  under  the 
general  editorial  charge  of  Gustavus  P.  Head,  M.  D.,  Pro- 
fessor of  Laryngology  and  Ehinology,  Chicago  Post-Grad- 
uate Medical  School.  Series,  1906.  The  Year  Book  Publish- 
ers, 40  Dearborn  St.,  Chicago,  111.  Vol.  I,  General  Medicine, 
edited  by  Frank  Billings,  M.  S.,  M.  D.,  head  of  Medical 
Department  and  Dean  of  the  Faculty  of  Rush  Medical  Col- 
lege, Chicago,  and  J.  H.  Salisbury,  A.  M.,  M.  D.,  Professor 
of  Medicine,  Chicago  Clinical  School.  Vol.  II,  General  Sur- 
gery, edited  by  John  B.  Murphy.  A.  M.,  M.  D.,  LL.  D.,  Pro- 
fessor of  Surgery  in  Rush  Medical  College  (in  affiliation 
with  the  University  of  Chicago). 
These  volumes  are  published  yearly  and  cover  the  entire 

field  of  Medicine  and  Surgery.    Each  volume  being  complete 

for  the  year  prior  to  its  publication  on  the  subject  of  which  it 

treats. 
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Dr.  C.  J.  Altmaier  was  married  to  Miss  Henry  of  this 
city,  September  26th. 

Dr.  Verne  A.  Dodd  is  to  be  married  October  16th  to  Miss 
Nell  Jacobs,  at  Georgetown. 

Dr.  James  Rector  has  gone  to  New  York  City  to  take  a 
post  graduate  course  in  gastroenterology. 

Dr.  H.  H.  Snively  attended  the  meeting  of  the  National 
Association  of  Military  Surgeons,  September  11-14,  at  Buffalo, 
New  York. 

Dr.  and  Mrs.  Frank  L.  Stillman  and  family,  who  spent 
the  summer  at  Buckeye  Lake,  are  row  at  their  home  on  East 
Town  street. 

Dr.  A.  B.  Gudenkauf,  having  completed  his  term  of  ser- 
vice as  interne  of  the  Protestant  Hospital  of  this  city,  has 
located  in  Sidney. 

Dr.  and  Mrs.  Isaac  B.  Harris,  who  were  married  recently 
in  McHenry,  N.  D.,  have  arrived  in  Columbus.  They  will 
make  their  home  at  106  North  Seventeenth  street. 

Manuel  Garcia,  inventor  of  the  laryngoscope,  and  tha 
most  famous  vocal  teacher  of  his  time,  died  in  London  July 
2, 1906,  in  his  one  hundred  and  first  year.  He  was  born  March 
17,  1805,  in  Madrid,  Spain. 

Dr.  C.  U.  Hanna  of  Zanesville,  Ohio,  has  just  completed 
a  postgraduate  course  at  the  New  York  Polyclinic.  He  also 
visited  the  Philadelphia,  Baltimore  and  Washington  Hos- 
pitals. Dr.  Hanna  is  a  graduate  of  the  Ohio  Medical  Univer- 
sity of  the  class  of  '95,  and  was  interne  at  the  Protestant  Hos- 
pital during  '95  and  '96. 

Mergemext  of  Chicago  Medical  Schools. — The  Chicago 
Medical  College  has  become  an  integral  part  of  Northwestern 
University.  This  college  has  long  taken  a  high  rank  among 
the  medical  colleges  of  the  west  and  will  doubtless  be  made 
a  strong  school  and  a  greater  factor  in  favor  of  higher  med- 
ical education  under  the  new  management. 
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Editorial, 

OPENING  EXERCISES  OF  LOCAL  MEDICAL  COL- 

LEGES. 

The  fifteenth  annual  opening  of  the  Ohio  Medical  Univer- 
sity occurred  Tuesday,  September  11th,  at  10  o'clock,  in  the 
amphitheatre.  Introductory  remarks  were  made  by  the 
Chancellor,  Dr.  J.  U.  Barnhill.  Brief  addresses  were  also 
made  by  Professor  W.  R.  Lazenby  and  Dr.  W.  J.  Means,  on 
behalf  of  the  Board  of  Trustees;  by  Drs.  T.  W.  Rankin  and 
C.  A.  Cooperrider,  of  the  Faculty;  Dr.  Andrew  Timberman, 
Secretary  of  the  College  of  Medicine;  Dr.  H.  M.  Semans, 
Dean  of  the  College  of  Dentistry.  Drs.  Frank  A.  Edwards, 
Secretary  of  the  Y.  M.  C.  A.;  J.  H.  Warner,  editor  of  the 
college  paper,  and  Alden  Bush,  manager,  of  athletics,  each 
made  announcements  relative  to  the  work  which  he  repre- 
sented. 

There  was  a  large  and  enthusiastic  student  body  at  the 
opening,  the  registration  exceeding  that  of  the  first  day  of 
last  year. 

The  annual  exercises  of  Starling  Medical  College  were 
held  on  the  morning  of  September  12rh.  Addresses  were  made 
by  Drs.  C.  S.  Hamilton,  Dean;  P.  W.  Huntington,  President 
of  the  Board  of  Trustees;  Dr.  Starling  Loving,  and  Dr.  Frank 
Winders,  the  new  Registrar.  Following  the  exercises  Dr. 
Loving  conducted  a  medical  clinic. 

It  is  reported  that  the  Freshman  class  in  both  institu- 
tions is  larger  than  that  of  last  year.    Though  Columbus  is 
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the  third  city  in  size  in  the  state  it  has,  for  a  number  of  years, 
been  regarded  as  an  important  medical  and  surgical  center. 
The  medical  laws  of  the  different  states,  not  being  uniform, 
have  a  tendency  to  restrict  students  to  their  native  states,  or 
to  states  in  which  they  expect  to  practice.  Thus  it  is  that 
colleges  tvhich  have  been  drawing  students  from  other  states 
have  had  their  attendance  the  most  reduced.  Columbus  being 
set  in  the  center  of  the  state  has  had  a  relative  advantage  over 
the  other  colleges.  At  the  last  state  examination  the  two  Co- 
lumbus schools  furnished  about  two-fifths  of  the  candidates 
for  license.  Of  the  178  Ohio  graduates  examined  43  were 
from  the  Ohio  Medical  University,  28  from  Starling  Medical 
College,  25  from  the  Medical  College  of  Ohio,  19  from  the 
Cleveland  College  of  Physicians  and  Surgeons,  19  from  Mi- 
ami Medical  College,  15  from  Western  Reserve,  11  from  Cleve- 
land Homeopathic  Medical  College,  8  from  Eclectic  Medical 
Institute,  6  From  Toledo  Medical  College,  and  4  from  Pulte 
Medical  College.  During  the  year  ending  December  31,  1905, 
263  physicians  registered  in  Ohio,  and  within  the  same  year 
the  Ohio  colleges  graduated  160,  thus  showing  that  Ohio  col- 
leges are  not  graduating  as  many  physicians  as  annually  lo- 
cate within  the  state. 

TULASE— A  NEW  REMEDY  FOR  TUBERCULOSIS. 

A  new  remedy  has  been  proposed  by  Professor  Von  Behr- 
mg  for  the  treatment  of  tuberculosis.  It  consists  of  a  toxin 
derived  from  the  tubercle  bacillus  and  named  tulase.  A  brief 
account  of  Professor  Behring's  discovery  is  given  in  a  recent 
number  of  The  Hospital,  to  which  we  are  indebted  for  the 
account  herein  given. 

Tulase  is  a  clear  liquid  substance  prepared  by  treating 
tubercle  bacilli  with  chloral.  It  contains  the  body  substance 
(somatic)  of  Koch's  bacillus,  administered  either  intraven- 
ously, subcutaneously,  or  per  stomach.  It  modifies  the  tuber- 
culin, the  latter  being  absorbed  by  the  body  cells  and  trans- 
formed into  the  hypothetical  substance  T  X.  "This  substance 
produces  immunity  to  tubercle  bacillus  and  a  hypersensitive- 
ness  to  Koch's  tuberculin.  In  sound  persons  tulase  produces 
immunity  in  four  months.    The  T  C  becomes  T  X  more  rapid- 
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ly  in  persons  already  affected  with  tubercle,  and  hence  the 
curative  effect  of  tulase.  Its  efficiency  has  been  demonstrated 
on  sheep  with  localized  tubercular  affections  in  the  eye,  on  the 
skin,  and  in  the  lungs.  The  best  results  were  obtained  when 
the  tulase  was  administered  by  the  stomach  in  the  form  of 
an  immunizing  milk." 

It  is  said  that  Professor  Behring  refuses  to  furnish  this 
remedy  to  private  practicians  until  exact  doses  and  the  best 
methods  of  treatment  have  been  more  fully  ascertained.  One 
of  the  essential  conditions  on  which  hospital  clinics  will  be 
supplied  with  the  material  being  that  the  physician  in  charge 
shall  receive  a  special  course  of  instruction  in  Von  Behring's 
laboratories  at  Marburg. 

Three  methods  of  immunization  are  pointed  out  by  Pro- 
fessor Behring  in  his  preliminary  announcement:  Jenneriza- 
tion,  a  word  derived  from  the  discoverer  of  vaccination; 
Mithridatism,  a  term  adopted  from  Mithridates,  who  took 
poisons  so  as  to  become  immunized  against  them ;  serum  ther- 
apy. In  the  latter  process  the  serum  acts  without  cellular 
agency,  the  cells  remaining  passive.  "Antibacterial  bodies 
develop  in  the  blood  of  infected  persons  who  get  well  spon- 
taneously, as  in  the  case,  say,  of  diphtheria  or  scarlet  fever. 
These  bodies  may  either  be  the  curative  agents  or  they  may 
be  the  agents  which  produce  future  immunization.  This  af- 
fords an  explanation  of  how  one  attack  of  infectious  disease 
prevents  a  person  from  ever  afterwards  being  again  attacked 
by  the  same  disease.  In  the  case  of  diphtheria  Behring  did 
not  find  these  antibacillary  forces  either  in  the  blood  or  blood 
serum,  but  he  discovered  a  disinfecting  mechanism  resembling 
what  occurs  when  iodoform  is  applied  to  wounds.  The  disin- 
fectant and  antiseptic  efficacy  of  iodoform  do  not  rest  on  its 
antibacterial,  but  on  its  antitoxic  effect,  and  pus  and  infected 
exudates  are  made  inoffensive  by  contact  with  iodoform,  pro- 
vided the  iodoform  becomes  dissociated  under  the  influence 
of  bacterial  products.  The  soluble  diphtheria  toxin  discov- 
ered by  Eoux  is  rendered  harmless  by  the  serum  of  mithri- 
dized  animals.  Therefore,  the  action  of  mithridization  and 
of  serum-therapeutic  immunization  is  accomplished  by  anti- 
toxic antibodies.     The  process    of    active    immunization    is 
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longer  and  more  dangerous  than  the  passive.  Consequently 
the  serum-therapeutic  method  of  obtaining  immunity  against 
infectious  diseases  is  the  one  to  be  preferred  whenever  it  can 
be  obtained,  as,  ^or  instance,  in  the  case  of  the  treatment  of 
diphtheria  by  the  anti-diphtheria  serum." 

Dr.  Behring  is  hopeful  that  his  research  may  lead  to  prac- 
tical results  in  the  treatment  of  tuberculosis.  He  is  inclined 
to  believe  that  active  immunization  is  a  preferable  method, 
combined,  perhaps,  with  the  serum  treatment,  carried  out  ac- 
cording to  methods  evolved  during  his  study  of  this  subject, 
but  which  are  not  fully  explained  in  his  announcement. 

NEEDED  LEGISLATION. 

The  subject  of  medical  legislation  now  claims  the  atten- 
tion of  the  profession  in  Ohio,  as  well  as  in  many  other  states. 
The  Columbus  Academy  of  Medicine  is  to  have  a  paper  on 
this  subject  at  its  next  meeting,  and  no  doubt  most  needed 
legislation  will  be  suggested  and  discussed,  and  it  is  to  be 
hoped  that  some  practical  results  will  follow  in  the  way  of 
recommendation  to  the  next  legislature. 

If  it  is  necessary  to  have  authority  from  the  legislature 
to  do  so,  an  enactment  should  be  recommended  to  so  modify 
the  state  law  as  to  permit  of  two  licensing  examinations,  one 
at  the  end  of  the  sophomore  year,  covering  the  subjects  of  the 
first  two  years  of  the  course,  and  the  other  after  graduation. 
Such  a  law  is  now  in  force  in  several  states.  It  is  hardly  fair  to 
require  students  in  the  third  and  fourth  years  to  carry  the  de- 
tails of  their  first  two  years'  work  in  their  minds  and  be  ready 
for  a  critical  examination  in  these  subjects.  They  would,  no 
doubt,  do  much  better  work  in  the  last  half  of  their  course 
if  they  could,  for  the  time,  dismiss  from  their  minds  the  data 
of  the  first  half  of  the  course,  the  studies  of  the  two  periods 
being  essentially  different.  During  the  freshman  and  sopho- 
more years  the  student  is  chiefly  concerned  in  gathering  facts 
more  or  less  difficult  to  remember,  while  during  the  junior 
and  senior  years  their  minds  should  be  free  for  clinical  ob- 
servation, comparison  and  the  cultivation  of  judgment.  With 
the  branches  of  the  first  two  years  completed  students  could 
accomplish  much  more  in  their  last  two  years,  and  be  much 
better  qualified  to  enter  upon  the  practice  of  medicine. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  next  meeting  of  the  Mississippi  Valley  Medical  As- 
sociation will  be  held  at  Hot  Springs,  Arkansas,  November 
6,  7  and  8,  under  the  presidency  of  Dr.  J.  H.  Carstens  of  De- 
troit, Mich.  The  annual  addresses  will  be  delivered  by  Dr. 
F.  P.  Norbury,  Jacksonville,  111.,  in  Medicine,  and  by  Dr. 
F.  F.  Lawrence  of  this  city,  in  Surgery.  Dr.  Norbury  has 
chosen  for  the  subject  of  his  address  "Clinical  Psychology," 
and  Dr.  Lawrence  will  discuss  in  his  address  "Surgical  Prin- 
ciples and  Theories."  In  addition  to  these  addresses  there 
will  be  the  annual  address  of  the  President,  Dr.  Carstens. 
Elaborate  arrangements  have  been  made  by  the  local  profes- 
sion of  Hot  Springs  to  entertain  the  visiting  doctors  and  their 
wives,  the  meeting  being  held  at  the  "Eastman"  hotel,  which 
will  be  specially  opened  in  advance  of  the  season  to  accommo- 
date the  Association.  A  cordial  invitation  is  extended  to 
every  physician  in  the  valley  to  attend  this  meeting,  for  which 
a  large  number  of  interesting  and  valuable  papers  have  been 
promised.  The  headquarters  will  be  at  the  beautiful  "Arling- 
ton," where  reduced  rates  will  be  in  effect  for  the  occasion. 
We  would  urge  our  readers  to  make  early  reservation  of  rooms 
and  avoid  the  risk  of  being  crowded  out,  as  the  attendance  is 
sure  to  be  large.  Communications  regarding  papers  should  be 
addressed  to  the  Secretary,  Dr.  H:  E.  Tuley,  111  W.  Ken- 
tucky street,  Louisville,  Ky. 

At  the  April  meeting  of  the  Columbus  Academy  of  Medi- 
cine the  Executive  Committee  of  the  Academy  was  authorized 
to  extend  an  invitation  to  the  Mississippi  Valley  Medical  As- 
sociation to  hold  its  next  meeting  (1907)  in  Columbus.  It  is 
to  be  hoped  that  the  members  from  Ohio  present  at  the  Hot 
Springs  meeting  will  be  unanimous  in  their  choice  of  Colum- 
bus for  their  next  meeting.  The  Association  has  met  at  Cleve- 
land and  Cincinnati,  and  doubtless  the  delegates  from  these 
cities  will  join  with  those  from  Columbus  in  a  united  effort 
to  secure  the  meeting  for  this  city.  The  Columbus  Board  of 
Trade  has  also  extended  an  invitation  to  the  Association  to 
meet  here. 
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OHIO  STATE  EXAMINATION  FOR  ENTRANCE  TO 
MEDICAL  COLLEi^o. 

At  the  State  examination  for  entrance  to  medical  col- 
leges held  September  28  and  29  by  the  certified  examiners, 
Prof.  Charles  E.  Albright  being  the  examiner  for  Columbus, 
the  following  questions  were  used : 

BOTANY. — 1.  Name  the  two  great  branches  of  the  veg- 
etable kingdom.  State  the  major  characteristics  which  dis- 
tinguish each  from  the  other.  2.  Define  terminal,  axillary 
and  adventitious  buds.  3.  Define  corolla,  calyx,  rhizome,  an- 
ther, lanceolate  leaf.  4.  Name  and  describe,  with  illustra- 
tions, kinds  of  venation.  5.  What  is  pollen?  Pollination? 
How  is  it  effected?  6.  What  is  mold?  Give  life  history 
briefly.  7.  State  briefly  the  life  history  of  the  fern.  8.  Give 
description,  location  and  function  of  bast  fibers;  of  collen- 
chyma.  9.  In  the  ordinary  tree  or  shrub  of  how  many  parts 
is  the  bark  composed  ?  What  are  they  ?  10.  What  is  the  func- 
tion of  water  in  the  economy  of  the  plant? 

ALGEBRA. — 1.  Reduce  to  its  simplest  form 
x*  -  3r  +  2 
x3  +  x"  -  &c  -  2 

2.  Wheji  are  the  hands  of  a  clock  pointing  in  opposite 
directions  between  4  and  5? 

3.  Solve: 

111  211  325 

_  +  -  +  _=  2,         +  -=7,         -  +  -  +  ~=14 

x       y        z  x       y        z  x       y        z 

4.  Simplify:     i/18  +  \ZS~-  2i/50 

5.  Find  the  square  root  of:    x*  —  43  x  +  ft*2  —  4x  +  1. 
PLANE  GEOMETRY.— 1.  Prove  that  the  diagonals  of 

a  parallelogram  bisect  each  other.  2.  Given  RA,  RQ  and  QB 
tangents  of  the  circle  O ;  prove  RQ  minus  RA  plus  QB.  3.  If 
two  chords  in  a  circle  intersect,  the  product  of  the  segments 
of  one  chord  is  equal  to  the  product  of  the  segments  of  the 
other  chord.  4.  The  side  of  an  equilateral  triangle  is  a.  Find 
the  area.  5.  In  a  circle  whose  radius  is  50  in.,  find  the  area 
of  a  sector  whose  angle  is  80  degrees. 

U.  S.  HISTORY  AND  CIVICS  (Select  Five).— 1.  (a) 
Name  the  thirteen  original  colonies,     (b)  What  were  the  five 
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principal  cities  of  the  colonies?  2.  What  was  the  cause  of 
each  of  the  following  wars:  (a)  The  Revolutionary  War. 
(b)  The  War  of  1812.  (c)  The  Mexican  War.  (d)  The 
Civil  War.  (e)  The  Spanish  American  war.  3.  Tell  some 
historical  fact  connected  with  each  of  the  following:  Valley 
Forge;  San  Juan  Hill;  July  4th,  1776;  Abraham  Lincoln; 
Admiral  Dewey.  4.  Describe  the  battle  between  the  Merri- 
mac  and  the  Monitor.  5.  Name  the  six  objects  of  the  Consti- 
tution of  the  United  States  as  stated  in  the  preamble.  6.  (a) 
To  what  body  does  the  Constitution  of  the  United  States  give 
the  power  of  legislation?  (b)  In  whom  is  the  executive  power 
vested?  (c)  In  what  is  the  judicial  power  of  the  United 
States*  vested? 

CHEMISTRY.— 1.  How  may  the  constitution  of  water 
be  demonstrated?  2.  (a)  Define  solution,  saturate  solution, 
super-saturate  solution.  (b)  Illustrate  solids,  liquids  and 
gases  as  solvents.  3.  (a)  How  is  solubility  affected  by  pres- 
sure? Illustrate,  (b)  How  is  solubility  affected  by  tempera- 
ture? Illustrate.  4.  Oxygen,  (a)  What  are  its  chemical 
properties?  (b)  What  are  its  physiological  properties?  (c) 
How  is  it  prepared?  5.  (a)  What  is  Ozone?  (b)  How  is  it 
prepared?  6.  (a)  What  is  combustion  in  Oxygen ?  (b)  Com- 
pare the  flame  of  an  ordinary  candle  with  that  of  a  Bunsea 
burner.  7.  Define  deliquescence,  efflorescence,  acid,  base,  salt. 
8.  Distinguish  between  an  "ic"  and  ar«  "ous"  compound;  an 
"ite"  and  an  "ate"  salt.  9.  Write  the  formulae  for,  and  state 
the  chemical  differences  between,  calomel  and  corrosive  sub- 
limate. 10.  (a)  What  forms  may  sulphur  assume?  (b) 
Write  the  formula  for  sulphuric  acid,  with  atomic  weights  of 
the  constituents,  and  show  the  molecular  weight  of  the  acid. 

PHYSIOGRAPHY.— 1.  (a)  How  are  clouds  produced? 
(b)  What  causes  rain?  (c)  Why  are  some  sections  rainless? 
2.  (a)  What  are  hail?  dew?  frost?  (b)  What  is  "the  dew 
point?"  3.  What  is  the  cause  of  air  currents  (winds)  ?  (b) 
Of  water  currents  (such  as  the  Gulf  Stream)  ?  4.  Account 
for  icebergs;  glaciers.  5.  Show  how  rock  is  converted  into 
soil,  pointing  out  some  of  the  more  important  agencies.  6. 
State  the  probable  causes  of  earthquakes.  7.  Distinguish  be- 
tween weather  and  climate.    8.  What  evidences  of  glaciation 
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does  Ohio  present?  9.  What  is  meant  by  erosion?  How  does 
Franklin  county,  or  your  home  county,  illustrate  it?  10.  How 
were  the  coal  beds  formed? 

LATIN.  (Select  Five.)— 1.  Decline  the  following:  re^ 
gina,  hortus,  flumen,  vagitus,  res.  2.  Give  the  principal  parts, 
the  meaning,  and  an  English  derivative  of  each  of  the  follow- 
ing verbs:    libero,  teneo,  vinco,  punio.     8.  Translate:  Caesar 

hac  oratione  Lisci  Dumnorigem,  Diviciaci  fratrem,  designari 
sentiebat;  sed,  quod  pluribus  praesentibus  eas  res  iactari 
nolebat,  celeriter  concilium  dimjttit,  Liscum  retinet.  Quaerit 
ex  solo  ea,  quae  in  conventu  dixerat;  dicit  liberius  atque 
audacius.  4.  Translate:  Instructo  exercitu,  magis  ut  loci 
natura  deiectusque  collis  et  necessitas  temporis,  quonuut  rei 
militaris  ratio  atque  ordo  postulabat,  cum  diversae  legiones 
aliae  alia  in  parte  hostibus  resisterent,  saepibusque  densissimis, 
ut  ante  demonstravimus,  interiectis  prospectus  impediretur, 
neque  certa  sabsidia  collocari  neque,  quid  in  quaque  parte 
opus  esset,  provideri,  neque  ab  uno omnia  imperia  administrari 
poterant.  Itaque  in  tanta  rerum  iniqitate  fortunae  quoque 
eventus  varil  sequebantur.  5.  Give  the  construction  of  the  words 
underlined  in  the  preceding  selection.  6.  Translate  into  Latin: 
Romulus  made  the  city  a  place  of  refuge.  The  people  invited  to 
Rome,  NumaPompilius,amanrenownedforhispiety.  A  quarrel 
having  arisen  between  the  brothers,  Remus  defended  himself 
by  force. 

RHETORIC. — 1.  What  importance  do  you  attach  to  a 
practical  knowledge  of  the  principles  of  Rhetoric?  How  mav 
a  physician  benefit  by  such  a  knowledge  ?  2.  In  the  early  his- 
tory of  England  the  Latin  tongue  was  employed  by  the  better 
educated  classes.  How  is  this  fact  attested  by  our  English  lan- 
guage of  today?  3.  What  is  meant  by  Style?  Name  three 
prose  writers  whose  works  you  would  recommend  as  models 
of  English  style.  4.  What  is  meant  by  Unity  as  applied  to  a 
composition?  By  Sequence?  How  may  they  be  obtained? 
5.  Define  Figure  of  Speech.  Name  and  give  examples  of 
three.  6.  Improve,  if  you  think  necessary,  the  following:  (a) 
I  will  be  pleased  to  see  you.  (b)  Prudence  is  necessary  to 
overcome  obstacles  as  well  as  courage,  (c)  He  told  his  friend 
that  if  he  did  not  feel  better  in  an  hour  he  should  send  for  the 
doctor,  (d)  The  waves  tumbled  in  like  race  horses,  churning 
themselves  into  foam,  (e)  One  could  detect  by  his  pronuncia- 
tion that  he  had  been  reared  in  the  east. 
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COMPOSITION.— Write  between  three  hundred  and 
five  hundred  words  on  one  of  the  following  subjects,  using 
care  as  to  forms  and  punctuation:  (1)  Trusts  and  their  In- 
fluences. (2)  The  Medical  Profession.  (3)ThesituationinRussia. 

PHYSICS.  (Strike  out  any  two  questions.  Pin  this 
paper  to  the  sheets  of  your  replies.) — 1.  Compare  the  English 
and  metric  units  of  length,  volume  and  mass.  What  is  meant 
by  C.  G.  S.  units?  2.  Deduce,  or  develop  the  formula  for 
space  passed  over  in  t  seconds  of  time  by  a  body  starting 
from  rest  and  moving  with  a  uniform  acceleration.  3.  Write 
the  formula  for  time  of  vibration  of  a  pendulum,  and  state 
the  law  for  time  with  respect  to  varying  length.  4.  State  the 
mechanical  advantage  of  the  inclined  plane  when  the  force, 
or  effort,  is  applied  parallel  to  the  face  of  the  plane.  5.  What 
is  the  difference  between  capillarity  and  osmose?  6.  (a) Dis- 
tinguish between  the  quantity  of  heat  in  a  body  and  its  tem- 
perature, (b)  Name  the  unit  for  measuring  each,  (c)  De- 
tine  unit  quantity  of  heat.  7.  (a)  What  is  meant  by  the  Spe- 
cific heat  of  a  substance  ?  (b)  How  may  it  be  found ?  8.  (a) 
At  what  point  is  the  zero  in  the  Centigrade,  Fahrenheit  and 
Absolute  scales?  (b)  How  reduce  Fahrenheit  to  Centigrade 
reading?  9.  What  is  the  process  in  distillation?  10.  Con- 
sidering the  transferrence  of  heat:  (a)  What  are  convection 
currents?  (b)  How  are  they  produced?  11.  What  is  the 
fundamental  principle  employed  in  the  telephone?  12.  State 
the  apparatus  and  method  employed  in  "X  Ray"  photography. 

ZOOLOGY.  (Strike  out  any  three  questions.  Pin  this 
paper  to  the  sheets  of  your  written  replies.) — 1.  Give  the  gen- 
eral characteristics  of  Protozoa.  Discuss  functions  and  life 
history  of  one  type.  2.  Give  the  general  characteristics  of 
Cestoda,  or  Tape  worms.  Discuss  the  habits  and  reproduction 
of  Taenio  solium,  or  tape  worm  found  in  man.  3.  Discuss 
habits  of  Lumbricus,  or  earth  worm.  Describe  the  nervous, 
alimentary,  and  reproductive  systems.  Use  diagram  of  trans- 
verse section.  4.  Give  a  general  discussion  of  Crustacea,  using 
in  particular  the  Crawfish.  Give  mode  of  life,  and  short  de- 
scriptions of  appendages,  muscular,  nervous,  respiratory,  ali- 
mentary and  reproductive  systems.  5.  Discuss  class  Insecta. 
In  particular  give  habits  and  external  features  of  Apis  nielli- 
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iica,  or  hive  bee.  6.  Diagram  and  explain  the  metamorphoses 
of  insects.  7.  Give  a  clear,  concise  description  of  the  structure 
and  development  of  Vertebrates.  Include  skin,  skeleton,  and 
development  of  notochord  and  brain.  8.  Explain  the  circula- 
tory system  of  Vertebrates.  9.  Discuss  fully  the  functions, 
habits  and  life  history  of  fishes.  10.  Discuss  the  life  history 
of  the  frog,  through  each  change.  Describe  the  respiratory 
systems  in  tadpole  and  adult  form.  11.  Explain  fully  control 
through  the  sympathetic  nervous  system.  12.  Discuss  the 
modification  of  functions  due  to  environment.  13.  Show  the 
effect  of  environment  on  modification  of  species. 

LITERATURE.— 1.  Assign  a  place  to  Shakespeare  in 
English  literature  as  to,  (1)  time  he  lived,  (2)  greatness  of 
his  works,  (3)  influence.  2.  Write  between  one  hundred  and 
two  hundred  words  on  the  novels  of  Sir  Walter  Scott.  3. 
James  Fennimore  Cooper  is  sometimes  called  "the  American 
Scott."  State  your  opinion  of  the  fitness  of  this  title.  4.  Name 
one  work  each  of  the  following:  John  Milton,  John  Bunyan, 
Alexander  Pope,  Oliver  Goldsmith,  Lord  Byron,  Thomas  Ma- 
cauley,  Alfred  Tennyson,  Charles  Dickens,  Washington  Irv- 
ing, James  Lowell,  Nathaniel  Hawthorne  and  John  Whittier. 
5.  Name  four  living  writers  with  whom  one  ought  in  a  gen- 
eral way  to  be  familiar.  Briefly  speak  of  a  work  of  any  one 
of  these  which  you  think  will  earn  a  permanent  place  in  our 
literature.  6.  What  influence  have  the  best  magazines  had 
upon  our  literature?  7.  Name  the  authors  of  at  least  two 
of  the  following  quotations: 

(a)  "The  quality  of  mercy  is  not  strain'd, 

It  droppeth  as  the  gentle  rain  from  heaven 

Upon  the  place  beneath :  it  is  twice  bless'd ; 

It  blesseth  him  that  gives,  and  him  that  takes :" 

(b)  "Breathes  there  a  man,  with  soul  so  dead, 

Who  never  to  himself  hath  said, 
This  is  my  own,  my  native  land!" 

(c)  "*  *  *  that  we  here  highly  resolve  that  these  dead 
shall  not  have  died  in  vain,  that  this  nation,  under  God,  shall 
have  a  new  birth  of  freedom,  and  that  government  of  the  peo- 
ple, by  the  people,  for  the  people,  shall  not  perish  from  the 
earth." 
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Society  and  Association  Proceedings. 

COLUMBUS  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  September  3,  1906. 
James  U.  Barnhill,  Pres.  Charles  J.  Shepard,  Sec'y. 

The  following  members  were  present:  Drs.  Wardlow, 
Coon,  Blake,  Rankin,  Wellons,  E.  A.  Hamilton,  Youmans, 
Bowen,  Dodd,  Timberman,  Davis,  Clemmer,  W.  J.  Means, 
C.  S.  Means,  Steinfeld,  Ranchous,  Woodlin,  Bartley,  Beery,  E. 
L.  Carlton,  J.  W.  Rogers,  Wilcox,  Hugh  Baldwin,  Moore,  J.  F. 
Baldwin,  J.  S.  Carlton,  E.  E.  Carlton,  E.  M.  Gilliam,  Howell, 
C.  T.  Gilliam,  Hatton,  Emerick,  Price,  C.  S.  Hamilton,  Bleile, 
Probst,  Kahn,  E.  J.  Wilson,  R.  B.  Smith,  Rauschkolb,  C.  M. 
Shepard,  Euans,  Thomas,  Winders,  Fletcher,  President  and 
Secretary. 

Dr.  W.  J.  Means  reported  a  case  of  thrombus  of  popliteal 
artery  with  amputation  at  middle  third  of  femur.  Dr.  E.  M. 
Gilliam  reported  a  similar  case.  Dr.  J.  F.  Baldwin  reported 
a  case  of  osteosarcoma,  cystic  growth,  portion  of  a  dermoid, 
and  a  tubercular  testicle. 

Dr.  Wilcox  read  a  paper  on  "The  Practical  Use  of  the 
Cystoscope,  with  Demonstration,"  in  two  interesting  cases. 
Discussion  by  Drs.  C.  S.  Hamilton,  E.  M.  Gilliam,  J.  F.  Bald- 
win, Wardlow  and  Youmans. 

Regular  Meeting,  September  17,  1906. 
James  U.  Barnhill,  Pres.  Charles  J.  Shepard,  Sec'y- 

Members  present  43.  Dr.  E.  A.  Hamilton  presented  a 
pathologic  specimen  of  membranous  colitis.  Dr.  Baldwin 
showed  a  specimen  of  a  double  uterus  with  two  distinct  horns 
and  a  single  cervix. 

Dr.  Howell  reported  a  case  of  morbus  coxarius,  also  a  case 
of  appendicitis  where  the  appendix  had  been  inverted  in  a 
previous  operation  and  had  not  sloughed  away. 

Dr.  Bowen  read  a  short  paper  on  the  use  of  the  X-Ray  in 
diagnosing  foreign  bodies  in  the  eye,  contracted  pelves,  and 
examining  frontal  sinouses,  with  demonstrations. 

Drs.  G.  W.  Mosby  and  W.  E.  Lloyd,  Columbus;  O.  H. 
Dunton,  Circleville,  and  Frank  C.  Wright,  Grove  City,  were 
elected  to  membership  in  the  Academy. 
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Dr.  E.  A.  Hamilton  read  a  paper  on  "Anal  Fistula,"  pub- 
lished in  this  issue.    Discussion  by  Drs.  Howell  and  Thomas. 

SENECA  COUNTY  MEDICAL  SOCIETY. 
The  Seneca  County  Medical  Society  held  its  regular  meet- 
ing September  20th,  at  Tiffin.  Papers  were  read  by  Dr.  C.  A. 
Howell,  Columbus,  on  "Puerperal  Sepsis,"  and  Dr.  E.  H.  Por- 
ter, Tiffin,  on  "Trachoma."  The  following  officers  were  elected 
for  the  ensuing  year:  Dr.  R.  C.  Chamberlain,  Tiffin,  Presi- 
dent; Dr.  E.  H.  Porter,  Tiffin,  Treasurer;  Dr.  F.  Sweet,  Tiffin, 
Secretary. 

TENTH  DISTRICT  MEDICAL  ASSOCIATION. 

The  Tenth  District  Medical  Association  held  its  third  an- 
nual meeting  in  Lancaster  October  4th.  Following  is  the  pro- 
gram: "Prognosis  and  Treatment  of  Typhoid  Fever,"  Dr. 
Howard  Jones,  Circle ville;  "Diagnosis  and  Treatment  of  Gas- 
tric Neuroses,"  Dr.  John  Dudley  Dunham,  Columbus;  "The 
Treatment  of  Heart  Failure  in  Pneumonia,"  W.  B.  Hedges, 
Delaware;  "The  Value  of  Ante-Partum  Examinations,"  An- 
drews Rogers,  West  Jefferson;  "Puerperal  Eclampsia,"  R.  W. 
Monhank,  Royalton;  "Vomiting,  Its  Importance  as  a  Symp- 
tom in  Diseases  of  Children,"  Robert  Leach,  Mt.  Sterling; 
"The  Medical  Treatment  of  Children,"  G.  E.  Robins,  Chilli- 
cothe;  address,  Dr.  Dan  Milliken,  Hamilton;  "Accidental 
Syphilis  Among  Physicians,"  Charles  J.  Shepard,  Columbus; 
"Appendicitis  in  Pregnancy,"  Dr.  Yeatman  Wardlow,  Co- 
lumbus; "Suggestion,"  Dr.  C.  D.  Mills,  Marysville;  "Medical 
.legislation,"  Dr.  J.  W.  Clemmer,  Columbus. 

THE  AMERICAN  ORTHOPEDIC  ASSOCIATION. 

The  twentieth  annual  meeting  of  the  American  Ortho- 
pedic Society  was  held  in  Toronto,  Ontario,  August  20-23. 
The  Association  elected  the  following  officers  for  the  coming 
year:  President,  Dr.  Joel  E.  Goldthwait,  Boston;  Vice  Pres- 
idents, Dr.  Henry  Ling  Taylor,  New  York,  and  Dr.  Ansel  G. 
Cook,  Hartford,  Conn.;  Secretary,  Dr.  Robert  B.  Osgood, 
Boston;  Treasurer,  Dr.  E.  G.  Brackett,  Boston;  Executive 
Committee,  Dr.  John  Ridlon,  Chicago;  Dr.  D.  R.  Townsend, 
New  York;  Dr.  H.  Augustus  Wilson,  Philadelphia;  Dr.  Gold- 
thwait and  Dr.  Osgood,  ex-officio. 
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"THE  DUTY  OF  THE  PHYSICIAN  IN  REGARD  TO 
TUBERCULISIS."* 


BY  O.  O.  PROBST,  M.  D. 


In  this  relation  the  physician  should  be  considered  first 
as  medical  attendant  or'  family  physician,  and  second,  as  a  cit- 
izen and  teacher.  As  family  physician,  perhaps  the  most  im- 
portant thing  is  that  he  should  be  able  to  make  an  early  diag- 
nosis* The  aim  should  be  to  recognize  the  disease  in  the  pre- 
bacilliary  stage,  though  this  is  not  always  possible. 

To  start  the  discussion,  some  of  the  more  important  symp- 
toms and  signs  in  early  tuberculosis  may  be  referred  to.  These 
of  course  are  quite  different  in  different  cases.  A  careful  his- 
tory of  the  case  is  very  important.  Frequently  it  is  found  that 
an  attack  of  pneumonia,  pleurisy  or  grip,  has  been  followed  by 
tuberculosis.  Heredity  is  of  some  importance,  but  it  is  more 
important  in  going  into  this  part  of  the  history  to  learn 
whether  the  patient  has  been  closely  associated  with  some  one 
who  has  had  tuberculosis. 

Temperature  taking  is  very  important,  but  some  precau- 
tions, are  necessary  to  insure  correct  records.  Many  of  these 
cases  show  no  fever  during  the  forenoon,  and  where  possible 
the  temperature  should  be  taken  every  two  hours  during  the 
waking  periods  and  for  two  days,  where  it  can  be  arranged. 
We  only  look  for  slight  changes  in  temperature,  therefore  we 
must  use  the  thermometer  carefully.  It  has  been  found  that 
taking  a  glass  of  ice  water  will  reduce  the  temperature  of  the 
mouth  a  degree  or  more,  which  may  last  fifteen  or  twenty  min- 


•Synopsis  of  Address  by  C.  O.  P  robst,  M.  D.,  Given  at  th»  Meeting  of 
the  Warren  County  Medical  Society,  at  Lebanon,  Oct,  2,  1906. 
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utes.  So,  also,  a  cup  of  hot  coffee  or  tea  will  elevate  the  tem- 
perature of  the  mouth  for  a  time,  The  mere  chilling  of  the 
cheeks  from  being  out-of-doors  on  a  cold  day  will  reduce  the 
mouth  temperature  for  a  considerable  time.  The  thermome- 
ter should  be  left  in  the  closed  mouth  not  less  than  seven  min- 
utes. We  should  remember  that  brisk  exercise  will  raise  the 
temperature  of  a  healthy  person. 

Loss  of  strength  is  perhaps  more  common  than  loss  of 
weight  in  the  early  stages,  but  they  may  go  together. 

Inspiration  and  percussion  give  us  but  little  aid  in  the 
very  early  stages.  Atf&culation  may  find  little  amiss.  Gener- 
ally there  is  some  slight  change  in  the  breath  sounds.  We  may 
find  rather  feeble  inspiration  with  slightly  prolonged  and  per- 
haps roughened  expiration.  The  fine  rales  at  the  end  of  in- 
spiration, often  only  brought  out  after  a  forcible  cough,  are 
highly  characteristic  if  found  at  the  apex. 

Many  errors  are  made  by  not  insisting  upon  having  the 
chest  bared  in  all  cases.  This  will  seldom  be  objected  to  when 
the  matter  is  fully  understood. 

Sputum  examination  is  of  course  important  and  the  find- 
ing of  the  bacilli  gives  positive  evidence  of  tuberculosis.  Too 
much  weight  has  been  given  to  negative  results.  The  bacilli 
are  not  found  in  some  cases  of  undoubted  pulmonary  tuber- 
culosis, and  not  infrequently  are  found  only  after  repeated  ex- 
amination. 

The  State  Board  of  Health  is  now  examining  many  sam- 
ples of  sputum.  It  should  be  impressed  upon  physicians  that 
a  negative  examination  by  no  means  excludes  pulmonary  tu- 
berculosis. 

There  are  two  reports  that  should  be  made  when  a  physi- 
cian finds  a  case  of  tuberculosis;  one  to  the  patient  and  family, 
and  the  other  to  the  health  authorities.  The  first  is  by  far  the 
most  important  No  good  reason  can  be  given  why  the  diag- 
nosis should  be  withheld  from  the  patient  and  his  friends,  un- 
less the  patient  is  found  in  a  hopeless,  dying  condition. 

The  report  to  the  health  authorities  will  often  aid  in  the 
prevention  or  spread  of  the  disease.  In  very  few  places  where 
such  reports  are  required  are  they  actually  being  made.  The 
reason  probably  is  that  boards  of  health  have  no  adequate 
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machinery  for  following  up  such  reports  and  using  efficient 
measures  in  the  prevention  of  this  disease. 

Where  a  case  of  tuberculosis  is  found  in  a  family  the 
health  of  the  other  members  of  the  family  ought  to  be  inquired 
into.  Not  infrequently  an  incipient,  unsuspected  case  will  be 
found. 

There  are  probably  in  the  neighborhood  of  half  a  million 
people  in  the  United  States  with  pulmonary  tuberculosis,  and 
all  but  a  few  thousand  of  these  must  be  treated  in  their  homes. 
This  shows  how  important  it  is  that  physicians  should  have 
a  proper  understanding  of  the  modern  treatment  of  this  dis- 
ease. It  is  believed  that  the  application  in  the  home  of  the 
methods  used  in  the  best  sanatoria,  as  nearly  as  it  is  possible 
to  follow  these,  will  give  the  best  results  in  the  great  majority 
of  cases. 

It  is  not  an  easy  matter  to  determine  in  any  particular 
case  of  pulmonary  tuberculosis  what  is  the  best  thing  for  the 
patient  to  do.  There  are  a  great  many  things  that  should  be 
carefully  inquired  into  in  determining  this  very  important 
point  We  may  send  the  patient  to  a  sanatorium,  or  send  him 
to  another  climate,  or  treat  him  at  home;  and  it  is  about  as 
difficult  to  determine  what  is  best  as  it  is  to  recognize  the  dis- 
ease in  its  early  stages. 

Time  does  not  permit  considering  the  other  part  of  the 
subject,  "the  duty  of  the  physician  as, a  citizen  and  teacher." 
This  must  be  left  for  some  other  time. 


Thb  Operating  Book  and  th*  Patient.    By  Russell  S.  Fow- 
ler, M.  D..  Surgeon  to  the  German  Hospital,  Brooklyn, 
N.  T.    Fully  illustrated.    W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1906. 
While  dedicated  to  internes  and  nurses  whom  the  author 
has  helped  to  train  and  to  those  who  are  yet  under  training, 
this  volume  has  a  broad  field  beyond  its  local  dedication. 

The  first  chapter  is  on  The  Operating  Boom  and  Its  Per- 
sonnel. The  second  and  third  chapters,  The  Instrument  and 
Supply  Boom;  Chapter  four,  Anesthesia;  Chapter, five,  The 
Patient;  Chapter  six,  General  Considerations  in  the  After- 
Treatment. 

Nurses  and  internes  will  find  this  a  very  valuable  guide 
to  their  work. 
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KEMAEKS    UPON    THE     INTERNATIONAL     CON- 
GRESS  OF  TUBERCULOSIS  PARIS,  1905.* 


The  International  Congress  of  Tuberculosis  held  in  Paris, 
October,  1905,  was  attended  by  three  ox  four  thousand  people 
interested  in  the  work  of  the  Congress.  To  realize  why  such 
a  large  number  of  people  should  have  been  brought  together, 
consider  for  a  moment  the  importance  of  the  work;  tubercu- 
losis is  by  far  the  greatest  scourge  of  the  human  race.  Wars, 
smallpox,  yellow  fever,  plague,  railway  disaster,  these  cause 
momentary  outbursts  of  great  excitement  and  fear,  even  heavy 
mortality,  but  this  mortality  is  small  as  compared  to  this 
silent,  ever-present  foe,  tuberculosis,  which  so  stealthily  and 
yet  so  unceasingly  lies  in  wait  for  its  victims. 

The  statistics  of  our  own  city  may  be  taken  as  a  fairly  ac- 
curate expression  of  the  statistics  of  the  whole  civilized  world ; 
notice  them  week  by  week,  always  the  same  thing;  deaths 
from  tuberculosis  leading  the  list,  except  perhaps  now  and 
then  in  the  winter  months  when  pneumonia  may  run  ahead, 
but  season  in  and  season  out  it  is  tuberculosis  which  is  killing 
the  greater  number  of  people.  This  fact  alone  would  seem 
sufficient  to  incite  men  and  women  to  an  interest  in  its  study, 
but  when  we  consider  that  it  has  been  completely  demonstrated 
that  this  disease  is  dependent  upon  an  agency  which  can  be 
destroyed  and  can  be  avoided  so  that  the  disease  need  not  ex- 
ist, then  we  realize  more  fully  the  interest  called  forth  the 
world  over  in  all  efforts  to  comprehend  the  nature  of  the  dis- 
ease and  the  best  methods  of  suppressing  it. 

The  three  thousand  or  more  enthusiasts  in  Paris  were  by 
no  means  disappointed  in  the  results  of  this  last  meeting;  they 
came  from  the  nations  encircling  the  globe;  all  brought  some 
tribute  to  the  cause,  not  the  least  of  which  was  an  eagerness 
to  see  and  know  what  others  were  doing,  thus  to  receive  stim- 

•Read  at  a  meeting  of  the  Laennec  Society,  March  19,  1906,  and 
republished  from  the  Johns  Hopkins  Bulletin. 
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ulation  for  better  work  at  home.  Such  inspiration  is  not 
necessarily  to  be  gathered  wholly  from  papers  read ;  it  comes 
from  intermingling  and  conversing,  with  even  looking  upon 
the  great  leaders  in  the  cause  and  so  breathing  in  enthusiasm 
by  the  inere  contemplation  of  the  life  and  work  of  such*  men. 
It  is  also  to  be  derived  from  exhibitions,  not  only  of  the  prac- 
tical results  of  labor,  but  also  of  the  scientific  attainments 
recorded  from  many  sources,  and  again  from  actual  visits  to 
the  institutions  whore  work  is  being  done,  noting  conditions, 
how  far  they  agree,  how  better  and  how  far  inferior  to  those 
at  home.  So  it  is  that  the  Congress  in  Paris  may  be  said  to 
have  been  interesting,  instructive  and  stimulating  by  the 
papers  presented,  the  exhibits  of  many  things  relative  to  the 
subject,  the  entertainments  in  which  the  members  met  to- 
gether, learned  to  know  each  other  and  informally  derived 
new  ideas  and  enthusiasm;  and  excursions  to  existing  institu- 
tions where  methods  and  plans  were  seen  and  discussed. 

At  3  o'clock  on  the  afternoon  of  October  2,  1905T  the 
opening  session  was  held  under  the  direct  auspices  of  the 
President  of  the  Republic  and  the  officers  of  Government  with 
such  military  and  other  formal  surroundings  as  accompany 
full  state  functions.  The  ambassadors  of  various  countries  in 
official  dress  and  delegates  in  full  uniform  all  tended  to  give 
picturesqueness  and  dignity  to  the  first  meeting  and  to  em- 
phasize the  importance  of  the  movement  which  the  Congress 
represented.  At  this  session  there  was  little  but  formal  words 
of  welcome  and  salutations  of  respect  for  France  and  her 
President. .  The  United  States  was  represented  by  Dr.  Beyer, 
of  the  Navy,  who  in  full  uniform  as  Surgeon  and  Command- 
ant, in  a  few  well  chosen  words  spoken  in  French  brought 
greetings  from  America. 

The  real  scientific  work  of  the  Congress  began  the  next 
day,  papers  being  read  simultaneously  in  four  sections: 

Section  1  being  devoted  to  the  medical  aspects  of  tubercu- 
losis; 

Section  2  to  its  surgical  aspects; 

Section  3  to  the  protection  and  aid  of  children; 

And  Section  4  to  the  protection  and  aid  of  adults,  includ- 
ing social  hygiene  in  its  broadest  aspects. 


Digitized  by 


Google 


486  Columbus  Medical  Journal. 

To  the  papers  and  discussions  of  these  sections  I  will  refer 
briefly,  especially  to  those  representing  at  this  time  thoughts 
which  are  uppermost  in  the  minds  of  those  working  for  the 
prevention  and  relief  of  tuberculosis. 

Each  Congress  marks,  as  it  were,  a  stage  of  progress  in 
the  work.  We  have  the  period  in  which  Bremer,  Detweiler 
and  others  demonstrated  the  efficacy  of  the  open  air  treatment 
of  early  tuberculosis  in  specially  constructed  sanatoria.  Then 
the  period  following  Koch's  discovery  of  the  specific  cause  of 
the  disease.  At  another  Congress  Koch  advocated  tuberculin 
as  a  curative  agent,  and  in  the  period  following,  this  substance 
was  the  all  absorbing  subject  of  investigation  and  discussion. 

In  1901  Koch  made  the  assertion  that  the  tuberculosis  of 
cattle  was  to  be  considered  of  little  or  no  importance  as  a 
factor  in  the  production  of  the  disease  in  the  human  race.  In 
the  period  since,  this  question  largely  has  occupied  the  minds 
of  investigators. 

In  all  these  periods  progress  has  been  making  in  many 
correlative  branches,  and  at  the  various  Congresses  there  has 
been  a  form  of  "rounding  up,"  and  a  "taking  of  stock,"  so 
to  say,  of  our  knowledge  as  to  the  whole  range  of  subjects  em- 
braced in  the  study  of  the  disease,  its  physical  and  bacterio- 
logical nature,  its  sources  and  means  of  transmission,  preven- 
tion and  cure. 

That  this  last  Congress  will  take  its  place  with  those  pre- 
ceding it  in  marking  a  similar  distinct  epoch  in  the  work  I 
have  no  doubt  There  are  old  questions  which  seem  to  have 
been  settled  and  laid  aside  and  others  have  been  brought  for- 
ward which  are  new  and  will  need  the  test  of  time  and  much 
investigation  to  ascertain  their  truthfulness  and  value. 

It  seems  safe  to  say  that  one  of  the  most  far  reaching 
conclusions  arrived  at  in  Paris  is  that  it  must  be  assumed  that 
tuberculosis  in  cattle  may  be  a  source  of  tuberculosis  in  man. 

We,  therefore,  start  in  this  new  period  following  this  last 
International  Congress  with  the  conviction  that  the  fullest 
attention  must  be  paid  to  our  milk  supply,  especially  if  fed 
to  young  children,  lest  it  become  a  source  of  infection.  Re- 
newed activity  should  be  exercised  by  our  State  veterinarians 
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sailing  only  milk  from  cows  free  from  tuberculosis.  So  con- 
and  State  Boards  of  Health  to  see  to  it  that  the  farmers  are 
vinced  of  this  was  the  medical  section  that  it  voted  almost 
unanimously  (two  dissenting  voices),  that  it  was  not  only 
indispensable  to  prevent  contagion  from  man  to  man,  but  also 
necessary  to  protect  the  human  race  against  the  tuberculosis 
of  cattle  by  statutes  and  municipal  laws. 

In  reference  to  the  transmission  of  the  disease  directly 
from  man  to  man  there  was  one  paper  by  Dr.  Mongour  of  Bor- 
deaux which  should  tend  to  allay  the  great  fear  many  have  of 
contracting  the  disease  directly  from  the  affected  one.  Dr. 
Mongour  studied  440  cases  where  in  the  family  either  the 
husband  or  the  wife  was  ill  with  consumption  or  had  died  of 
this  disease.  In  these  440  instances  he  found  only  16  cases 
where  the  partner  in  marriage  was  also  afflicted;  i.  6.,  less  than 
4  per  cent.  His  conclusion  is  that  consumption  is  contagious, 
but  that  with  proper  restraints  it  is  so  feebly  so  that  parents 
and  friends  should  be  much  more  calm  and  courageous.  Again, 
the  idea  of  the  inheritance  of  tuberculosis  has  received  in  the 
Paris  Congress  many  hard  blows,  and  it  must  be  believed  that 
the  disease  in  descendants  is  mainly  dependent  upon  the 
greater  opportunity  of  infection  and  not  on  the  direct  trans- 
mission of  the  disease,  though  it  is  admitted  that  a  soil  favor- 
able to  tuberculosis  may  be  inherited. 

Additional  stress  was  laid  upon  early  diagnosis,  and  some 
new  features  leading  to  this  desirable  end  were  suggested, 
with  the  view  of  discovering  the  cases  of  consumption  even 
before  the  individual  himself  realizes  he  is  ill,  for  the  earlier 
the  disease  is  discovered  the  greater  the  chance  of  recovery. 
In  this  connection  it  may  be  said  the  French  lay  great  stress 
upon  the  importance  of  giving  attention  to  a  class  which  they 
define  as  the  "pre-tuberculous,"  meaning  by  that  term  those 
who  from  one  cause  or  another  are  so  built  or  so  reduced  in 
vitality  that  they  seem  likely  subjects  for  infection  with  tuber- 
culosis. They  insist  these  individuals  should  be  treated  much 
as  if  they  were  already  tuberculous  in  order  to  prevent  them 
from  becoming  such.  If  this  is  done  many  may  be  saved  from 
acquiring  the  disease;  young,  pale,  delicate  individuals,  or 
those  with  greatly  reduced  chest  capacity,  particularly  chil- 
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dren,  may  readily  be  classed  as  "pre-tuberculous,"  and  by  judi- 
cious eare  or  treatment  may  be  saved  the  disease. 

On  the  subject  of  feeding  consumptives  there  seems  to 
have  been  pretty  general  agreement  that  correct  feeding  is 
much  better  than  over  feeding,  a  sin  of  commission  into  which 
one  is  so  likely  to  fall  when  the  treatment  is  reduced  to  the 
cure  d^air,  cure  de  repos,  et  cure  <P  alimentation,  the  'thera- 
peutic triad"  of  sanatorium  physicians.  In  some  of  the  French 
clinics  great  faith  is  placed  upon  feeding  with  raw  meat  and 
its  advocates  maintain  that  they  find  quicker  and  surer  im- 
provement with  its  use  than  with  any  other  food.  It  is  ad- 
ministered either  as  the  pulp  of  raw  meat,  or  the  juice  of 
the  pulp. 

Landouzy  and  other  French  observers  have  called  atten- 
tion to  the  fact  that  dogs  and  cats  occasionally  are  subjects  of 
tuberculosis,  and  they  point  out  that  perhaps  more  frequently 
than  may  have  been  supposed  the  lap  dogs  and  cats  are  the 
source  of  infection  in  man. 

Particularly  interesting  were  the  papers  and  discussion  in 
the  section  devoted  to  childhood.  France  leads  the  world  in 
its  efforts  in  this  direction,  largely  through  the  energy  of 
Professor  Grancher,  who  presided  over  the  section.  In  a  few 
words  I  can  perhaps  sum  up  the  main  features  which  are 
worthy  of  attention.  As  Professor  Grancher  sees  it,  tubercu- 
losis is  a  contagious  malady  and  nearly  always  contracted  by 
the  small  child  in  a  contaminated  or  infected  home;  that 
the  tuberculosis  of  adults  is  most  often  a  tuberculosis  of  child- 
hood which  has  remained  latent,  that  in  consequence  the 
preservation  and  protection  of  the  child  is  the  most  effective 
means  of  combating  the  disease.  Therefore  to  preserve  the 
child  it  is  necessary, 

1.  To  make  the  home  clean  and  hygienic. 

2.  To  sterilize  the  milk  the  child  consumes. 

3.  If  the  home  is  infected,  to  remove  the  child  as  early 
as  possible. 

4.  To  employ  such  measures  as  will  tend  to  strengthen 
the  child's  constitution. 

In  order  to  remove  children  still  well  from  infected 
homes,  Professor  Grancher  has  established  a  society  which  has 
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for  its  object  the  care  in  the  country  near  Paris  of  poor  chil- 
dren taken  from  such  homes.  This  society  assumes  that  the 
children  it  takes  are  likely  from  their  surroundings  to  become 
tuberculous  and  so  by  their  removal  are  saved,  and  in  their 
new  environment  become  strong,  healthy  individuals.  This 
represents  the  latest  feature  in  the  development  of  the  pre- 
vention of  tuberculosis  and  is  akin  to  the  treatment  of  the 
"pre-tuberculous"  to  which  I  have  already  referred.  It  is  the 
new  idea  and  one  which  will  be  particularly  identified  with 
this  last  Congress.  Other  measures  in  use  in  France  for  the 
upbuilding  of  weakly  children  are  the  maintenance  at  public 
expense  of  the  so-called  cantines  scolaires^ov  free  lunches, 
for  those  who  need  more  food;  and  the  vacation  colonies  by 
means  of  which  delicate  poor  children  are  sent  to  the  country 
at  public  expense  for  three  or  four  weeks  each  summer. 

By  the  fuller  development  of  these  salutary  measures 
much  is  to  be  looked  for  in  saving  the  coming  generation. 
For  children  already  afflicted  no  country  has  made  such  large 
provision  as  France.  Something  like  four  thousand  beds  are 
at  the  disposal  of  children  either  at  the  seaside  or  in  the  hills, 
and  great  encouragement  is  to  be  found  in  studying  the  results 
of  treatment,  particularly  in  cases  of  surgical  tuberculosis, 
such  as  hip  disease,  scrofula,  etc.  In  this  country  we  have 
but  scarcely  made  a  beginning  in  this  work,  Dr.  Halsted  being 
the  first  to  send  such  patients  to  the  Adirondacks  and  Dr. 
Brannon  in  New  York  having  established  a  small  seaside  sana- 
torium at  Coney  Island.  The  Floating  Hospital  in  Boston  Har- 
bor is  also  a  development  in  the  same  direction.  I  am  glad  to 
say,  too,  Dr.  Lowman  of  Cleveland  has  taken  up  Professor 
Grancher's  idea  and  is  advocating  the  necessity  of  removing 
children  from  infected  homes,  sending  them  to  the  country 
and  indemnifying  the  parents  if  the  child  has  been  a  source 
of  support. 

Great  stress  was  laid  upon  the  importance  of  school  hy- 
giene, out-of-door  exercises  for  the  child,  and  special  instruc- 
tion in  practical  hygiene  during  school  life,  so  that  pupils 
should  not  have  merely  some  mental  pictures  of  what  is  neces- 
sary, but  rather  from  daily  practical  experience  and  teaching 
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should  acquire  automatic  habits  of  the  essential  features.  In 
this  respect  we  may  look  to  great  improvements  in  our  public 
schools  so  that  they  may  become  to  children  what  sanatoria  are 
to  adults,  namely,  really  schools  giving  instruction  in  the  sim- 
ple principles  of  correct  living. 

This  thought  brings  me  to  speak  of  the  important  discus- 
sion held  in  Section  4  upon  the  place  <Jf  the  sanatorium  and  the 
dispensary  in  the  fight  against  tuberculosis.  It  was  a  most 
important  discussion,  participated  in  by  the  best  men  of  many 
countries,  and  the  conclusion  reached  may  j  seem  somewhat  dis- 
appointing to  those  whose  feelings  are  centered  upon  the  in- 
dividual sick  patient,  rather  than  upon  the  greater  question  of 
stamping  out  the  'disease  altogether.  This  conclusion  was  that 
whereas  many  may  be  improved  and  cured,,  the  really  great 
value  of  the  sanatorium  and  dispensary  lies  in  teaching  meas- 
ures by  which  tuberculosis  may  be  avoided,  t.  0.,  in  teaching 
prophylaxis.  The  real  suppression  of  tuberculosis,  therefore, 
becomes  a  social  problem  in  which  better  housing,  less  crowd- 
ing, increased  wages,  better  food,  wider  streets,  more  parks, 
higher  intelligence  and  greater  knowledge  are  the  real  factors. 

The  Tuberculosis  Exposition  held  in  connection  with  the 
Congress  was  in  a  larger  way  an  amplification  of  the  exposi- 
tion held  here  in  McCoy  Hall  two  years  ago.  Most  European 
countries  contributed,  the  United  States  alone  omitting  to  do 
so,  from  the  fact  that  no  one  undertook  the  task  of  being  re- 
sponsible for  it.  Models  of  sanatoria,  charts,  maps,  reports, 
tables  of  statistics,  photographs  of  all  sorts,  model  beds, 
chairs,  rooms,  etc.,  composed  the  greater  part  of  the  exposi- 
tion, but  among  the  most  interesting  of  all  exhibits  were  the 
two  made  by  the  Pasteur  Institute  and  the  Veterinary  School 
at  Alfort  In  the  first  were  cultures  of  the  tubercle  bacillus 
from  every  possible  source,  and  in  the  latter  a  demonstration 
of  how  universally  our  domestic  animals  and  birds  are  occa- 
sionally afflicted  with  the  disease. 

The  entertainments  and  excursions  were  very  enjoyable 
and  instructive.  The  President  of  the  Congress,  Professor 
Herard,  held  a  large  reception  at  the  Continental  Hotel,  and 
the  President  of  the  Republic  gave  a  dinner  and  a  large  re- 
ception at  the  Elysee  Palace.    A  noteworthy  feature  of  the 
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Congress  and  one  particularly  to  be  approved  was  the  interest 
taken  in  the  work  by  the  large  daily  papers — th&  Matin  enter- 
taining every  one  at  a  theater  performance  at  which  among 
other  things  was  given  Moliere's  comedy,  "Le  medicin  malgre 
lui;"  the  Figaro  gave  a  reception,  and  the  Journal  sending  a 
special  train  to  the  Riviera. 

At  two  of  the  previous  Congresses  there  has  been  one 
communication  which  has  stood  out  pre-eminently  above  all 
others  in  interest;  in  this  respect  this  last  Congress  did  not 
differ  from  the  preceding.  The  sensation  in  Paris  was  found 
in  Professor  von  Behring's  communication  expressing  the  con- 
viction that  he  had  discovered  a  substance  or  principle  which 
can  be  used  to  "protect  men  threatened  with  phthisis  against 
the  dangerous  consequences  of  tuberculous  infection."  As  yet 
he  is  not  ready  to  speak  freely  of  this  new  substance,  for  he 
wishes  to  make  further  researches  with  it.  He  names  the  cura- 
tive principle  T.  C.  This  is  what  plays  the  essential  role  in 
the  immunizing  action  of  the  bovo-vaccine  by  means  of  which 
he  has  rendered  calves  immune  to  tuberculosis.  When  this 
T.  C.  is  introduced  into  the  body  it  forms  in  the  cells  of  the 
body  something  which  he  terms  T.  X.,  and  it  is  this  T.  X. 
which  gives  the  immunity  or  resistance  to  the  disease,  prob- 
ably a  cellular  immunity.  The  T.  C.  is  obtained  from  the 
tubercle  bacilli  and,  therefore,  it  must  be  assumed  that  these 
germs  which  are  in  themselves  to  be  considered  as  damaging 
do  contain  a  substance  which  is  curative.  It  is  not  a  living 
substance  nor  self-reproducing,  but  nevertheless  "it  can  be 
made  far  superior  to  the  living  bacillus  in  regard  to  its  pro- 
tective and  curative  action."  In  a  paper  on  von  Behring's 
communication  Klebs  of  Chicago  concludes  with  these  words: 
"Considering  once  more  Behring's  announcement  in  the  light 
of  his  own  and  other  experimental  studies,  we  are  allowed  to 
conclude  that  he  has  entered  on  a  new  line  of  work  and  that 
his  further  reports  will  merit  great  attention.  On  the  whole, 
it  seems  that  his  method  is  based  on  principles,  elaborated  be- 
fore him  by  others,  especially  Metschnikoff  and  E.  Klebs. 
How  much,  ultimately,  suffering  mankind  is  to  profit  can  not 
be  predicted,  nor  can  Behring's  expressed,  though  carefully 
and  ambiguously  worded  expectations,  mean  anything  but  a 
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plausible  hypothesis,  yet  unproved  by  him,  of  a  curative  prin- 
ciple, applicable  in  human  tuberculosis." 

At  the  last  session  of  the  Congress  American  representa- 
tives presented  the  invitation  of  our  National  Association 
coupled  with  Mr.  Roosevelt's  personal  invitation  for  the  next 
International  Congress  to  be  held  in  Washington.  Great  en- 
thusiasm greeted  these  invitations,  and  it  was  unanimously 
voted  to  go  to  Washington  in  1908. 

Medico  Legal. — E.  S.  McKee,  M.  D.,  Cincinnati.  Anes- 
thesia Before  the  Law.  A  recent  trial  in  France  has  caused 
considerable  interest  on  account  of  a  man  who  was  very  much 
afraid  of  an  anesthetic  dying  after  the  administration  of  a 
few  whiffs  (kind  not  mentioned).  Action  was  brought  by  his 
relatives  and  the  doctor  was  condemned  to  pay  8,000  francs, 
about  $1,500.00.  The  judge  ruled  that  the  anesthesia  was  not 
absolutely  necessary,  as  the  man's  life  was  not  in  danger.  He 
said  it  was  the  duty  of  the  medical  attendant  to  warn  the  pa- 
tient of  the  dangers  which  he  was  incurring  in  taking  an 
anesthetic,  but  to  assure  him  in  proper  cases  that  he  can  con- 
tinue to  live  for  a  long  time  in  partial  comfort  as  he  is.  The 
patient  had  a  tendency  to  syncope  and  to  alcoholism.  As  it 
is  well  recognized  that  fear  may  cause  death,  it  may  well  be 
imagined  that  the  emphatic  warning  recommended  by  the 
judge  might  of  itself  cause  death;  in  fact  cases  have  occurred 
where  the  patient  has  died  at  the  approach  of  the  anesthetist 
Velpeau,  addressing  the  judge  in  a  similar  trial  shortly  after 
the  introduction  of  chloroform,  said:  "You  hold  in  your 
hands  the  future  of  surgery.  The  question  concerns  the  pub* 
lie  more  than  the  medical  practitioner.  If  you  condemn  the 
surgeon  who  uses  chloroform,  none  of  us  will  ever  use  it  again. 
No  practitioner,  knowing  that  for  an  accident  impossible  to 
foresee  he  will  be  held  accountable,  will  ever  administer  it 
It  is  for  you  to  maintain  the  abolition  of  pain  or  to  restore  it" 
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THE  KESULTS  OF  OPERATIVE  TREATMENT  OF 

VARICOSE  VEiNS  OF  THE  LEG  BY  THE 

METHODS  OF  TRENDELENBURG 

AND  SCHEDE. 


BY  ROBERT  T.  MILLER,  JR.,  M.  D., 
Assistant  Resident  Surgeon  Johns  Hopkins  Hospital. 


Madelung's  Operation. 

It  is  impossible  to  obtain  reports  from  any  of  the  five 
cases  in  which  Madelung's  operation  was  practiced ;  they  were 
among  the  early  admissions  to  the  hospital  and  all  trace  of 
them  has  been  lost.  This  is  unfortunate  since  excision  of 
the  saphenous  vein  is  followed  probably  less  frequently  by 
recurrence  of  symptoms  than  either  a  Trendelenburg  or 
Schede  operation.  Symptoms  may  recur,  however,  even  after 
complete  excision.  Madelung  described  his  method  and  re- 
ported* eleven  cases  before  the  Deutsche  Gesellschaft  fr  Chir- 
urgie  in  1884;  v.  Langenbeck,  in  discussing  the  paper,  de- 
scribed a  case  in  which  there  was  recurrence  of  a  varicose 
clump  above  the  knee  and  of  numerous  varicose  veins  in  the 
lower  leg  3  years  after  excision  of  the  saphenous  vein. 
Whether  probable  freedom  from- recurrence  of  symptoms  is 
enough  to  offset  the  additional  risk  incurred  by  a  much  longer 
and  bloodier  operation  is  open  to  question.  Attempts  to  sim- 
plify and  shorten  the  operation  have  been  made.  In  1899 
Casati  of  Ferrara  described  a  method  of  tearing  out  the  vein 
through  multiple  short  incisions,  and  the  same  operation,  to- 
gether with  a  special  instrument,  has  recently  been  described 
by  C.  H.  Mayo.  Both  of  these  operators  disregard  the  lateral 
branches  and  control  haemorrhage  by  elevation  and  pressure, 
resorting  only  occasionally  to  ligation.  Complete  removal  of 
the  varicose  internal  saphenous  vein  is,  of  course,  the  most 
radical  therapy,  but  it  is  doubtful  whether  it  will  ever  be 
practiced  as  generally  as  Trendelenburg's  operation. 
Comparison  op  Trendelenburg  and  Schede  Operations. 

The  operative  cases  reported  in  this  paper  are  of  approxi- 
mately the  same  clinical  severity  and  the  post-operative  in- 
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terval  in  each  series  extends  over  10  years;  we  may,  therefore, 
justly  compare  the  results.  Trendelenburg's  operation  re- 
sulted in  78  per  cent  cured  in  41  cases;  Schede's  operation  re- 
sulted in  33  per  cent  cured  in  9  cases.  Absolute  conclusions 
concerning  the  relative  therapeutic  value  of  these  two  opera- 
tions would  perhaps  be  unsafe  if  based  upon  the  results  of  no 
more  than  50  cases;  however,  in  the  present  series  the  Trende- 
lenburg operation  has  given  a  percentage  of  cure  more  than 
twice  as  great  as  the  Schede  operation.  There  are  several 
minor  points  of  comparison  which  may  be  mentioned.  Tren- 
delenburg's operation  does  not  necessitate  division  of  any  large 
cutaneous  nerve  trunks,  while  Schede's  operation  results  in 
extensive  anaesthesia  and  often  in  a  hyperaesthetic  or  painful 
scar.  Schede's  operation  is  often  followed  by  persistent  oedema 
of  the  leg.  From  a  technical  standpoint,  though  there  is  no 
difficulty  in  either  procedure,  ligation  of  a  single  vein  the  calf, 
thigh  is  somewhat  easier  than  multiple  ligations  n  the  call 
Local  anaesthesia  is  satisfactory  in  practically  every  instance 
for  Trendelenburg's-  operation  and,  though  it  doubtless  suf- 
fices in  circumcision  of  the  leg,  the  tendency  is  to  resort  to 
general  anaesthesia,  a  procedure  which  limits  the  practice  of 
any  operation. 

It  has  been  shown  that  division  between  ligatures  does  not 
ensure  permanent  obliteration  of  the  saphenous  vein  and  that 
its  function  may  be  restored  by  varix  formation  in  the  scar, 
by  dilatation  of  small  anastomotic  loops  not  injured  at  opera- 
tion and,  infrequently,  by  union  of  the  ligated  stumps.  Re- 
section of  8  cm.  or  more  of  the  vein  will  probably  maintain  a 
hiatus  between  the  stumps  sufficient  to  prevent  subsequent 
formation  of  varices  bridging  the  defect  as  well  as  occurrence 
of  union  of  the  ligated  stumps.  Recovery  of  function  through 
dilatation  of  uninjured  anastomoses  is  best  avoided  by  divid- 
ing the  vein  just  at  the  saphenous  opening  before  it  has  receiv- 
ed any  brandies  and  by  using  a  generous  transverse  incision  in 
the  skin  and  subcutaneous  tissue,  thereby  ensuring  ligation 
of  adjacent  anastomosing  loops  such  as  that  described  above. 
Although  objective  failure  and  subjective  cure  seem  to  coexist 
in  certain  cases,  yet  objective  failure  is  often  accompanied  by 
return  of  subjective  symptoms  and,  therefore,    an    attempt 
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should  be  made  to  prevent  recovery  of  function  by  the  saphe- 
nous vein.  For  these  reasons  resection  of  8  cm.  or  more  of 
the  vein  just  at  the  saphenous  opening,  made  through  a  gen- 
erous transverse  skin  incision,  is  to  be  preferred  to  a  simple 
division  between  ligatures.  This  procedure  has  been  suggested 
before  and  is  practiced  by  many  surgeons.  After  a  careful 
comparative  review  of  results,  Goerlich  found  that  it  resulted 
in  a  greater  percentage  of  cured  cases  than  any  other  of  the 
many  modifications  of  Trendelenburg's  operation. 

Complications. 
There  are  few  complications  of  these  three  operations. 
The  most  interesting,  and  luckily  a  rare  one,  is  embolism. 
Reports  are  infrequent  not  only  because  fatal  cases  are  un- 
likely to  find  their  way  into  print,  but  also  because  symptoms 
of  embolism  may  be  so  slight  as  to  escape  notice.  Of  125  opera- 
tions for  varicose  veins  at  the  Johns  Hopkins  Hospital  in 
which  either  excision  or  division  between  ligatures  was  prac- 
ticed, the  following  is  the  only  case  of  possible  pulmonary  em- 
bolism: 

Surgical  Number  12468.  L.  J.,  colored,  female,  aged  32. 
Admitted  October  11,  1901,  complaining  of  ulcer  on  the  left 
leg.  The  patient  had  suffered  for  5  years  with  enlarged  veins 
of  the  legs  and  for  1  year  with  chronic  ulceration  of  the  left 
leg.  Routine  physical  examination  revealed  a  functional  heart 
murmur  in  the  pulmonic  area,  but  was  otherwise  negative. 
There  was  decided  general  varicosity  in  the  distribution  of 
both  internal  saphenous  veins,  phleboliths  being  palpable  in 
the  right  leg.  A  superficial  ulcer  3x5  cm.  was  present  upon 
the  left  leg.    Trendelenburg's  sign  was  positive  in  both  legs. 

Operation,  October  15, 1901.— Under  ether  anaesthesia  the 
left  long  saphenous  vein  was  divided  between  ligatures  high 
in  the  thigh  and  a  mass  of  varices  extending  from  the  knee  to 
the  ankle  excised,  thrombi  being  encountered  at  each  point  of 
section  of  the  vein.  The  duration  of  anaesthesia  was  one  hour 
and  15  minutes,  the  pulse  varying  between  110  and  140  to  the 
minute. 

Convalescence  was  uneventful  till  the  5th  day  (Oct  19), 
when  the  patient  was  suddenly  stricken  with  dyspnoea  and 
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tachycardia;  she  "seemed  to  be  suffocating."  Her  pulse  was 
weak  and  beating  140  to  the  minute,  while  respirations  were 
labored  and  ranging  55  to  the  minute.  Strychnia  and  morphia 
were  administered  and  within  a  few  minutes  her  extreme  dis- 
tress disappeared.  The  respiratory  and  pulse  rate  gradually 
dropped  and  she  was  "in  good  condition"  by  the  10th  day, 
apparently  having  sustained  no  permanent  injury.  Healing 
was  per  primam  except  for  the  presence  of  a  small  hsematoma 
in  the  lower  womb;  there  was  no  infection.  Unfortunately  no 
examination  of  the  chest  was  recorded  at  the  time,  and,  there- 
'  fore,  a  positive  diagnosis  is  not  possible;  however,  the  clinical 
picture  of  abrupt  transient  dyspnoea  five  days  after  ligation  of 
a  large  thrombosed  vein  is  very  suggestive  and  similar,  in  its 
essential  points,  to  that  of  the  most  frequent  form  of  post- 
operative pulmonary  embolism  seen  in  these  cases. 

Goerlich  found  two  cases  of  embolism  in  a  series  of  147 
Trendelenburg  operations  and  collected  four  others.  The  first 
case  was  that  of  a  woman,  47  years  old,  in  whom  2  cm.  of  the 
saphenous  vein  were  resected  in  the  upper  third  of  the  right 
thigh.  The  wound  healed  per  primam,  no  note  of  thrombosis 
being  made,  and  upon  the  5th  day  the  patient,  arising  from 
bed  to  urinate,  was  suddenly  stricken  with  dyspnoea,  cyanosis 
and  pain  in  the  right  side.'  Absolute  flatness  and  bronchial 
breathing  was  present  over  the  right  lower  lobe  and  her  tem- 
perature was  38  degrees  centigrade.  During  the  next  few 
days  the  signs  subsided  and  an  uneventful  recovery  ensued. 

The  second  case  was  that  of  a  woman,  47  years  of  age,  in 
whom  division  between  ligatures  in  the  left  upper  thigh  was 
made,  the  wound  healing  per  primam.  On  the  10th  day  tho 
patient  complained  of  pain  in  the  left  side  accompanied  by 
cough  and  bloody  sputum.  There  was  flatness  and  tubular 
breathing  in  the  left  back  and  a  temperature  of  39  degrees 
centigrade.  The  physical  signs  subsided  slowly,  and  the  pa- 
tient was  discharged  on  the  25th  day. 

Franz  reports  the  case  of  a  woman,  35  years  of  age,  in 
whom  following  ligation  in  the  mid-thigh  and  curettage  of 
an  ulcer,  there  was  thrombosis  from  the  ligation  to  the  mid- 
calf ,  although  healing  was  per  primam.  Pulmonary  embolism 
followed,  resulting  in  infarct  and  effusion ;  the  physical  signs 
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slowly  subsided  and  the  patient  was  discharged  in  1}  months. 

In  the  case  of  Nauwerk  double  resection  of  the  saphenous 
vein  was  made  in  a  woman  64  years  old,  the  wound  healing 
per  primam.  Ten  days  after  operation  the  patient  suffered 
sudden  dyspnoea,  and  death  followed  within  half  an  hour.  At 
autopsy  there  was  found  occlusion  of  both  pulmonary  arteries 
by  clots  and  a  finger-sized  thrombus  in  the  proximal  stump 
of  the  right  saphenous  vein.  Thrombosis  was  attributed  by 
the  author  to  microscopic  necrosis  of  the  ligated  stump. 

Perthes  reports  sudden  transient  dyspnoea  of  but  a  few 
hours'  duration  in  a  case  which  had  slight  fascia-necrosis  in 
the  wound  and  thrombosis  near  the  point  of  ligation. 

In  Studsgaard's  case  embolism  with  transient  symptoms 
followed  per  primam  healing. 

In  addition  to  these  cases  there  is  one  other  reported  by 
U.  H.  Sylvester.  In  the  case  of  a  man,  aged  34,  suffering  with 
varicose  veins  in  both  legs,  six  clumps  of  dilated  veins  were 
excised,  including  three  inches  of  the  left  saphenous  vein  in 
the  thigh.  Dressing  was  made  on  the  twelfth 'day,  finding 
per  primam  healing  throughout ;  splints  were  worn  up  to  this 
time  and  then  discarded.  "That  night  he  suddenly  sat  up  in 
bed,  complained  of  feeling  faint,  fell  back  and  died  almost 
immediately."  At  autopsy  there  was  found  occlusion  of  the 
pulmonary  artery  at  its  bifurcation  by  a  clot;  no  thrombi 
were  found  in  the  iliac  veins,  but  the  veins  of  the  legs  were 
unfortunately  not  examined. 

There  are  thus  on  record  eight  cases  of  pulmonary  embol- 
ism following  operations  upon  varicose  veins  of  the  legs,  viz : 
Franz,  Nauwerk,  Perthes,  Studsgaard,  Goerlich  2,  Sylvester 
and  one  case  in  this  report.  Four  cases  occurred  after  division 
between  ligatures  in  the  thigh,  two  cases  after  multiple  par- 
tial excisions  with  ligation  and  division,  and  one  case  after 
bilateral  complete  excision  of  the  saphenous  veins.  In  three 
cases  there  was  a  slight  wound  complication,  but  in  no  instance 
was  infection  thought  to  be  present.  Embolism  occurred  after 
the  simplest  as  well  as  the  most  extensive  procedure. 

Symptoms  appeared  on  the  5th  day  twice,  on  the  10th  day 
twice,  and  on  the  12th  day  in  one  instance. 
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In  four  cases  the  symptoms  were  transient,  subsiding 
within  a  few  days;  of  these  four,  two  cases  followed  division 
between  ligatures  and  one  followed  division  with  resection  of 
a  varicose  mass.  In  two  cases  there  were  definite  physical 
signs  of  pulmonary  infarct,  the  symptoms  persisting  for  three 
and  six  weeks  respectively;  both  followed  division  between 
ligatures  and  in  one  of  them  there  was  extensive  post-opera- 
tive thrombosis  below  the  ligation.  In  two  cases  sudden  death 
resulted;  both  of  these  followed  extensive  procedures,  viz., 
bilateral  resection  and  multiple  excisions.  There  seem  to  be 
three  fairly  distinct  types  of  post-operative  pulmonary  embol- 
ism which  may  be  recognized;  the  mildest  is  transient  and 
comparatively  harmless,  causing  more  or  less  marked  respira- 
tory distress  for  a  few  hours.  The  more  severe  results  in  defin- 
ite infarct  which  may  cause  symptoms  for  four  to  six  weeks 
and  probably  leaves  a  definite  pulmonary  lesion,  while  the 
most  severe  causes  immediate  death  by  occlusion  of  the  pul- 
monary arteries.  Although  it  is,  perhaps,  a  suggestive  fact 
that  the  two  fatal  cases  of  pulmonary  embolism  have  fol- 
lowed extensive  operative  procedures,  it  is  unsafe,  as  yet,  to 
draw  definite  conclusions  in  regard  to  such  possible  relation- 
ship. 

Conclusions. 

1.  Varicose  veins  of  the  leg  are  not  an  incident  of  senil- 
ity; the  condition  is  rather  a  disease  of  young  and  middle- 
aged  individuals,  over  one-third  of  the  cases  appearing  before 
the  30th  year  and  two-thirds  before  the  40th  year. 

2.  From  an  etiological  standpoint,  there  are  two  classes, 
viz.,  inflammatory  and  non-inflammatory.  The  inflammatory 
group  includes  about  one-third  of  all  cases,  phlebitis  occurring 
as  a  complication  or  sequel  of  pregnancy,  post-operative  con- 
valescence or  an  acute  infection,  among  which  typhoid  fever 
is  the  most  frequent.  The  pathology  of  the  non-inflamma- 
tory group  is  obscure. 

3.  In  128  cases  the  right  and  left  legs  are  affected  in 
about  equal  proportion ;  over  one-half  of  the  cases  are  bilateral. 

4.  Trendelenburg's  operation  cured  78  per  cent  in  a  series 
of  41  cases;  this  is  about  the  result  generally  reported.  In  the 
first  four  post-operative  years  89  per  cent  were  cured,  in  the 
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5th-8th  post-operative  years  but  68  per  cent  were  cured;  the 
tendency  to  recurrence  of  symptoms  increases  as  the  postoper- 
ative interval  lengthens. 

5.  Schede's  operation  cured  33  per  cent  in  a  series  of  9 
cases.  Of  two  cases,  2  years  or  less  since  operation,  both  were 
cured;  of  7  cases,  more  than  2  years  since  operation,  but  one 
was  cured.  The  tendency  to  recurrence  of  symptoms  as  the 
post-operative  interval  lengthens  is  much  greater  after  a 
Schede  than  after  a  Trendelenburg  operation. 

6.  Division  between  ligatures  of  the  saphenous  vein  does 
not  ensure  permanent  occlusion.  The  venous  stream  may 
be  re-established  in  three  ways,  viz.,  dilatation  of  anastomoses 
around  the  point  of  division  (two  cases),  formation  of  varices 
in  the  scar  (three  cases),  or  end-to-end  anastomosis  of  the 
ligated  stumps  (three  cases).  The  Schede  operation  is  fol- 
lowed particularly  by  anastomosis  of  ligated  stumps;  of  six 
ceses  examined  three  showed  an  intact  saphenous  vein  run- 
ning directly  through  the  scar. 

7.  Functional  restoration  of  the  saphenous  vein  may  be, 
but  is  not  always,  accompanied  by  recurrence  of  symptoms. 

8.  Kesection  of  8  cm.  or  more  of  the  saphenous  vein  at 
the  saphenous  opening  made  through  a  generous  transverse 
skin  incision  is  to  be  preferred  to  simple  division  of  the  vein. 

9.  Post-operative  pulmonary  embolism  is  rare,  but  has 
occurred  between  the  4th  and  13th  days.  The  onset  is  marked 
by  sudden  dyspnoea,  cyanosis,  tachycardia  and  signs  of  col- 
lapse, accompanied  by  rise  in  temperature;  the  symptoms  may 
subside  rapidly,  may  persist  with  the  physical  signs  of  pul- 
monary infarct,  or  may  be  followed  immediately  by  sudden 
exitus. 

I  wish,  here,  to  express  my  thanks  to  Professor  Halstead 
for  the  opportunity  of  reporting  this  material  from  his  clinic; 
and  to  Dr.  Bloodgood  for  the  privilege  of  the  laboratory. 
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INFLAMMATION.        > 
III. 
Symptom  Complex — Histologic  Alterations. 


JAS.  U.  BABNHILL,  M.  D.,  PH.  D., 

Chancellor  and  Professor  of  Principles  of  Surgery  and  Clinical  Surgery.  Ohio 
Medical  UniYerslty,  Surgeon  to  Protestant  Hospital,  Columbus.  Ohio. 


Though  inflammation  does  not  have  constant  characteris- 
tics, it  does  have  a  certain  variable  symptom  complex  which 
has  served  for  its  recognition  Hypocrates,  in  describing  ul- 
cers, mentions  swelling,  discoloration,  throbbing,  pain  and  in- 
duration as  evidences  or  accompaniments  of  inflammation,  and 
describes  an  influx  of  blood  into  the  veins  as  being  the  cause 
of  the  swelling.  Celsus  said,  "Notae  inflammations  runt  quo- 
tour  tumor,  rubor,  colore  et  dolore"  So  comprehensive  is  this 
statement  that  there  has  been  but  one  sign  added,  and  that  is 
disturbed  function ;  this  disturbance  being  an  interference,  an 
increase,  or  perversion,  of  function,  so  that  we  might  para- 
phrase Celsus'  dictum  thus,  "signae  inflammations  sunt  quin- 
que  tumor,  rubor,  colore,  dolore  et  functio  laesa."  These  signs 
and  symptoms  are  not  constant.  Some  of  them  may  be  absent. 
They  vary  greatly  from  the  character  of  the  irritant  and  from 
the  nature  of  the  structures  involved.  In  the  acute  inflamma- 
tions the  pain  is  the  prominent  symptom,  while  in  the  chronic 
ones  this  may  be  almost  absent,  while  the  induration  and  dis- 
coloration are  usually  more  marked.  We  may  have  one  or 
more  of  the  above  signs  without  having  inflammation,  as  in 
physiologic  hyperemia,  characterized  by  redness,  swelling  and 
even  a  degree  of  pain,  and  yet  the  process  is  not  necessarily  in- 
flammatory. Placing  the  hand  in  hot  water  may  cause  all 
these  signs  within  the  physiologic  limit;  so  we  may  have  swell- 
ing and  loss  of  function  due  to  other  causes  than  inflammation. 

The  swelling  is  the  result  of  an  increased  amount  of  blood 
to  the  part  and  of  an  extra visation  of  elements  of  the  blood 
into  the  surrounding  tissues.  It  is  also  probably,  in  part,  due 
to  proliferation  of  tissue  cells;  the  degree  of  swelling  being 
usually  determined  by  the  character  of  the  tissues.  The  red- 
ness or  other  discoloration  is  the  result  of  an  excessive  amount 
of  blood  in  the  part  and  of  degenerative  changes  which  take 
place  in  the  extra visated  red  blood  corpuscles.    This  discolora- 
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tion  varies  from  bright  red  to  brownish,  greenish,  or  even  al- 
most black.  Various  types  of  inflammation  are  characterized 
by  peculiar  discolorations;  thus  the  acute  is  bright  red,  the 
scorbutic  is  mottled,  the  tubercular  is  bluish,  the  chronic  is 
brown. 

The  heat  is  due  to  the  absorption  of  nucleins,  albuminoses, 
or  toxins,  bacterial  proteids,  or  other  toxic  agents,  which  cause 
constitutional  disturbance,  the  temperature  of  the  inflamed 
part  never  being  higher  than  that  of  the  blood  in  the  internal 
organs,  indeed  never  quite  so  high,  as  the  blood  in  coming 
through  the  more  superficial  part  is  somewhat  reduced  in  tem- 
perature. A  superficially  inflamed  area  is  warmer  than  the 
surrounding  parts.  This  is  due  to  dilatation  of  the  blood  ves- 
sels and  an  increased  flow  of  blood  to  the  part.  This  is  not 
true,  of  course,  of  chronic  inflammation,  but  only  of  acute. 
Some  attribute  the  elevation  of  temperature  to  nervous  dis- 
turbance, while  others  attribute  it  almost  wholly  to  pyfro- 
genous  material  from  the  inflamed  area. 

The  pain  varies,  as  already  stated,  in  various  parts  of  the 
body,  owing  to  the  difference  in  structure  of  the  parts  in- 
volved. It  is  also  dependent  upon  the  character  of  the  inflam- 
mation. In  acute  inflammations  it  is  sharp,  intense,  and  in  a 
case  of  suppuration,  throbbing,  while  in  the  soft  parts,  or  in 
chronic  inflammations,  it  amounts  to  a  dull  aching  sensation. 

Loss  of  function,  in  the  above  definition,  refers  to  loss  of 
function  in  various  structures  of  the  body  involved  by  the  in- 
flammation; thus  inflammation  of  the  glandular  structure  in- 
terferes with  its  power  of  secretion  or  excretion,  or  inflamma- 
tion of  serous  membranes  interferes  with  their  function 
of  absorption.  It  might  also  be  considered  to  be  an  inter- 
ference with  the  organism  as  a  whole,  that  is,  the  pain  of  an 
inflamed  agent  or  other  structure  may  interfere  with  the  func- 
tion of  that  agent  and  with  the  activities  of  the  organism  as 
a  whole.  Usually  function  is  perverted  or  greatly  disturbed, 
occasionally  it  may  be  increased.  This  is  true  of  proliferation 
of  connective  tissue  cells.  This  function  may  be  accelerated 
by  certain  degrees  of  inflammation.  Proliferation  of  secretion 
is  illustrated  by  the  abnormal  secretions  of  the  inflamed  mu- 
cous surfaces,  as  in  various  catarrhal  conditions. 
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The  changes  in  the  vessel  walls  include  a  tumefaction  of 
the  endothelial  cells,  an  increase  of  the  intercellular  spaces,  or 
more  properly  an  attenuation  of  the  peripheral  cytoplasm  and, 
according  to  Cohnheim,  increased  viridity  and  incipient  degen- 
eration of  these  cells.  In  later  stages  of  inflammation  endo- 
thelial proliferation  furnishes  new  cells  to  supply  the  loss 
from  degenerative  changes  and  to  vascularize  the  embryonic 
tissue. 

The  histological  alterations  may>be  subdivided  into  those 
which  take  place  in  the  blood  and  blood  current,  those  in  the 
vessel  walls,  and  those  taking  place  in  the  perivascular  tissues. 
Thus  the  symptom  complex  indicates  various  pathologic  pro- 
cesses and  an  anatomical  condition  of  the  tissues  involved. 

Histological  Elements. — The  histological  elements  direct- 
ly concerned  in  the  inflammatory  process  are  the  capillary 
vessels,  leucocytes,  erythrocytes,  blood  plates,  fixed  tissue  cells, 
plasma  cells,  and  mast  cells.  The  most  active  and  important 
changes  take  place  in  the  immediate  vicinity  of  the  capillary 
vessels.  "It  is  here  where  the  noxae  are  brought  in  closest  con- 
tact with  the  paravascular  tissues,  and  the  inflammatory  exu- 
dation and  transudation  take  place."  The  walls  of  the  capil- 
laries are  thin,  elastic  endothelial  membranes,  the  nucleat- 
ed cells  of  which  are  held  together  by  an  amorphou&cement-sub- 
stance.  With  the  hyperemia  of  inflammation  the  capillaries  un- 
dergo distention,  which  results  in  slight  separation  of  the  ce- 
ment-substance and  the  formation  of  minute  openings,  called  by 
Arnold,  stigmata.  Through  the  attenuated  cement-substances 
leucocytes  escape  by  reason  of  their  ameboid  movements,  their 
passage  through  the  vessel  wall  is  known  as  migration. 
Through  the  stigmata  red  blood  corpuscles  may  also  pass  by 
a  process  which  has  been  called  by  Strieker,  diapedesis.  It 
has  been  shown  that  the  ameboid  movement  of  leucocytes  de- 
pends upon  the  reticulated  character  of  the  protoplasmic  sub* 
stances  of  the  cell  and  that  the  number  of  leucocytes  and  red 
blood  cells  which  pass  out  through  the  walls  of  the  vessels  de- 
pends upon  the  nature  of  the  toxic  irritant  which  is  causing 
the  inflammation. 

Leucocytes. — The  white  blood  corpuscles  pass  out  into  in- 
flamed tissue  in  the  manner  just  described  in  great  numbers 
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in  an-  inflammatory  process.  In  their  passage  through  the  wall 
of  the  capillaries  they  may  carry  with  them  toxins  and  even 
micro-organisms,  but  as  the  infection  is  usually  primarily 
local  their  passage  into  the  tissues  results  in  filling  the  lymph 
channels  and  intercellular  spaces,  thus  preventing  the  mobility 
of  toxic  agents  and  pathogenic  germs.  The  influence  which 
has  contracted  the  leucocytes  in  large  numbers  in  the  inflamed 
part  is  called  chemotaxis.  They  serve  as  agents  in  limiting 
the  inflammation  and  getting  rid  of  the  toxic  agents.  There 
is  an  increased  leucocytosis  and  an  accumulation  of  white 
blood  corpuscles  in  the  inflamed  area.  The  infiltrated  tissues 
serve  as  a  barrier  against  invading  bacteria,  while  the  phago- 
cytic action  of  the  cells  gets  rid  of  many  of  the  offending  or- 
ganisms, and  toxins.  Besides  this,  the  leucocytes  in  general 
throw  off  antitoxins,  which  serve  to  antagonize  the  toxic  agents 
and  perhaps  to  inure  the  cells  to  endure  a  larger  amount  of 
poison.  The  beneficent  work  of  this  leucocytic  exudate  does 
not  end  here.  The  leucocytes  themselves  answer  as  food  ma- 
terial for  the  proliferating  fibroblasts,  which  by  their  multi- 
plication form  an  embryonic  layer,  or  new  formation  wall. 

Erythrocytes. — The  escape  of  blood  in  considerable  quan- 
tity through  the  walls  of  the  vessels  is  called  diapedesis,  or  if 
through  small  openings,  rhexis.  In  all  active  inflammations 
there  is  a  certain  degree  of  diapedesis,  and  in  the  most  virulent 
infections,  where  there  is  rapid  necrosis  of  tissue,  the  blood  es- 
capes in  considerable  quantities,  giving  the  designation  of 
hemorrhagic  to  this  type  of  inflammation. 

The  more  intense  the  inflammation,  as  a  rule,  the  larger  is 
the  amount  of  blood  in  the  exudate,  though  the  latter  also  de- 
pends upon  the  character  of  the  infection,  the  diapedesis  is 
generally  regarded  as  passive,  though  recent  observers  have 
demonstrated  by  instantaneous  photography  that  erythrocytes 
have  a  degree  of  ameboid  movement  which  aids  in  their  diffu- 
sion. Degeneration  of  the  red  corpuscles  and  the  deposit  of 
the  hematin  in  chronic  inflammations  import  a  dark  reddish 
or  brown  discoloration  to  the  infiltrated  areas.  The  erythro- 
cytes also  undergo  hemolysis  and  fragmentation. 

Leucocytosis  of  itself  is  very  significant  and  has  prac- 
tical diagnostic  value,  but  much  more  valuable  is  a  study  of 
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the  relative  number  of  the  different  varieties  of  white  blood 
corpuscles,  for  different  stages  of  inflammation  and  the  in- 
flammation of  different  infections  are  distinguished  by  the 
kinds  of  leucocytes  found.  In  the  first  twenty-four  hours  of 
induced  inflammation  in  the  cornea,  Councilman  found  the 
only  cells  invading  the  lymph  spaces  were  the  polymorphonu- 
clear, or  neutrophil  leucocytes,  while  normally  they  consti- 
tute only  60  to  70  per  cent  of  the  white  corpuscles.  An  excess 
of  these  cells  is  of  more  diagnostic  value  than  hyperleu- 
cocytosis.  The  same  author  points  out  that  the  mononuclear 
leucocytes  (normally  about  three  per  cent)  may  in  certain 
rare  types  of  inflammation  constitute  the  great  mass  of  cells 
in  the  exudation.  In  inflammation  of  the  cornea,  they  do  not 
appear  in  any  number  until  twenty-four  hours  after  the  in- 
jury or  infection.  Lymphocytes,  normally  constituting  twen- 
ty to  twenty-three  per  cent,  with  feeble  ameboid  motion,  ap- 
pear late  in  the  inflamed  area ;  only  after  forty-eight  hours  do 
they  appear  in  considerable  numbers  in  the  inflamed  mes- 
sen^ery  of  the  rabbit  The  eosinophile,  normally  forming  but 
about  one  or  two  per  cent  of  the  leucocytes,  become  numerous 
in  the  late  stages  of  chronic  inflammation,  as  in  the  inflamed 
areas  around  the  echinococcus  and  trichinae,  "where  they  may 
tfee  the  only  variety  r>i  leucocytes  found." 

The  leucocytes  wander  through  the  lymph  spaces  and  ex- 
udate furnishing  pabulum  for  fibroblasts,  or  suffering  trans- 
formation into  pus,  degeneration  or  necrosis,  the  lymphocytes 
undergoing  degenerative  changes  only  under  the  influence  of 
strong  toxins. 

Blood  Plates. — The  third  corpuscles  are  more  numerous 
in  inflammation  and  especially  in  the  inflammatory  exudate. 

Councilman  believes  with  Arnold  that  these  blood  plate- 
lets do  not  exist  normally  in  the  blood.  They  are  thought  to 
result  from  the  fragmentation  of  the  erythrocytes,  to  escape 
in  the  same  manner  through  the  vessel  walls,  and  to  contribute 
to  the  formation  of  fibrin  in  the  inflamed  area. 

The  degree  of  swelling  depends  very  largely  upon  the 
amount  of  serum  and  fibrin.  The  fibrin  is  formed  from  con- 
tact of  fibrinogen  of  broken  down  cells  with  calcium,  and 
varies  in  amount  with  the  character  of  the  infection  and  the 
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nature  of  the  tissues.  Fixed  tissue  oells,  being  injured- by  the 
toxins  by  recrudescence,  proliferate  actively,  and  the  resulting 
fibroblasts  in  the  chronic  inflammations  add  greatly  to  the 
bulk  of  the  exudate  and  granulation  tissue;  in  the  acute  in- 
flammations they  are  fewer  in  number,  and  along  with  the 
leucocytes  suffer  destructive  changes*  These  terminal  altera- 
tions in  the  histologic  elements,  together  with  the  other  ele- 
ments t>f*  the  exudate,  give  name  to  the  character  of  the  in- 
flammation, as  suppurative,  catarrhal,  helcogenic  and  necrotic. 
Virchow  very  graphically  described  the  conflict  of  histologic 
elements  in  inflammation  as  the  battle  of  ihe  d^fe;  the  leuco- 
cytes the  defending  army,  the  microbes  the  enemy,  the  vessels 
the  highways,  the  nerves  the  telegraph  lines,  the  surrounding 
tissues  the  battlefield.  Using  this  apt  figure,  we  have  in  a 
previous  chapter  referred  to  inflammation  as  histologic  war,  a 
polemizocytosis;  a  war  against  an  invading  foe,  the  patho- 
genic bacteria,  and  standing  in  the  same  relation  to  the  heal- 
ing process  that  governmental  activity  in  times  of  peace  does 
to  war;  one  is  an  ultra -physiologic  activity  of  a  cell  organ- 
ism to  beat  back  a  foe  while  an  inherent  physiologic  activity 
hastens  to  repair  the  injury,  the  other  an  exalted  civic  activity 
for  the  same  purpose,  while  the  normal  forces  of  government 
seek  quietly  to  repair  the  injury  to  the  s&te;  one  is  patho-* 
logic,  the  other  is  military;  both  useful  for  restoring  normal 
conditions.  But  as  normal  civic  activities  go  on  most  actively 
in  times  of  peace,  so  the  healing  process  goes  on  most  actively 
in  the  absence  of  inflammation. 

We  are  coming  to  regard  all  inflammation  as  infective; 
certainly  all  clinical  types  are  infective.  If  so,  we  might  very 
consistently  discard,  as  a  few  authorities  have  done,  the  terms 
laboratory  or  aseptic  inflammation,  using  the  designations 
repair  and  inflammation.  Aseptic  surgery  seeks  to  secure 
healing  without  inflammation,  and  enjoins  upon  us  in  all  cases 
to  "combat  inflammation."  The  two  distinctive  histologic 
features  which  distinguish  inflammation  as  thus  defined 
from  all  other  processes  are  the  unparalleled  chemotactic 
power  of  bacterial  toxins,  and  their  varied  pathogenic  and  ne- 
crotic influence  on  tissue. 
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The  Medical  Treatment  of  Duodenal  -and  Gastric 
Ulcers.  A.  Lambert,  New  York  City  {Journal  A.  M.  A^ 
^September  15),  states  that  when  medical  treatment  is  consid- 
ered desirable  in  gastric  or  duodenal  ulcer,  the  first  essential 
is  complete  rest  for  the  body  and  stomach,  which  implies  rest 
in  bed  and  rectal  feeding,  followed  by  milk  diet  The  length 
of  time  necessary  for  the  patient  to  remain  in  bed  varies  from 
a  week  or  two  to  several  weeks,  according  to  the  severity  of 
the  case,  and  the  rectal  feeding  should  continue  from  "three 
or  four  to  ten  days  correspondingly.  Gastric  feeding  should 
be  given  before  the  rectum  becomes  intolerant,  and  as  the 
amount  given  this  way  is  increased  that  by  the  rectum  should 
be  decreased.  Peptonized  milk  at  long  intervals  should  be 
the  first  food,  and  at  the  end  of  the  week  the  patient  should 
be  getting  a  quart  in  24  hours,  with  rectal  feeding  discontin- 
ued. It  should  then  be  gradually  increased  up  to  two  quarts 
a  day  and  it  is  safe  to  begin  to  reduce  the  peptonization  and 
to  use  cooked  cereal  gruel  as  part  of  the  diluent.  At  the  end 
of  the  fourth  week  the  patient  may  be  taking  raw  milk  and 
in  the  fifth  and  sixth  weeks  can  gradually  return  to  a  light 
unirritating  natural  diet.  During  the  bedfast  period  the  pa- 
tient should  receive  daily  alcohol  spongings  and  baths  and 
light  massage,  avoiding  the  abdomen.  Some  unirritating  iron 
preparation  may  be  given  if  necessary.  To  insure  against  re- 
lapses the  patient  should  be  instructed  to  use  an  unirritating 
diet  and  mode  of  life,  avoiding  over-exertion,  alcohol,  highly- 
spiced  foods  and  anything  that  will  irritate  the  stomach. 
Large  doses  of  bismuth  subnitrate  are  recommended  before 
meals.  The  Lenhartz  protein  diet  is  mentioned  and  de- 
scribed. Special  mention  is  made  of  two  methods  of  drug 
treatment;  the  Fleiner  bismuth  cure  and  Cohnheim's  olive 
oil  treatment.  The  objections  to  them  are  use  of  the  tube, 
which  the  author,  however,  thinks  is  not  always  essential  and 
can  be  used  safely  with  due  precautions.  In  cases  with  hemor- 
rhage, however,  it  is  decidedly  contraindicated.  The  use  of 
astringents  is  mentioned — also  the  use  of  alkalies.  The  seri- 
ous complications  of  ulcer  are  perforation  and  hemorrhage 

507 


Digitized  by 


Google 


608  Columbus  Medical  Journal. 

and  the  former  is  always  a  matter  for  surgical  treatment,  and 
the  latter,  if  severe,  the  patient  should  not  look  on  the  sur- 
geon as  the  last  resort  While  the  results  of  medical  treatment 
are  not  altogether  favorable,  Lambert  thinks  that  if  we  could 
separate  the  acute  cases  in  young  individuals,  we  would  have 
a  high  percentage  of  actual  cures.  As  regards  hemorrhages, 
he  thinks  medical  treatment  offers  more  chances  than  surgery, 
but  accepts  Leube's  indications  for  surgical  interference.  "1. 
Repeated,  little,  unceasing  hemorrhages,  sapping  the  vitality 
of  the  patient,  absolutely  indicate  early  surgical  interference, 
and  all  the  more  so  if  stasis  is  also  present  2.  A  simple  pro- 
fuse hemorrhage  is  not  a  surgical  indication.  But  if  it  is  re- 
peated, an  operation  is  relatively,  not  absolutely,  indicated 
An  operation  is  only  indicated  if  the  pulse  and  general  condi- 
tion of  the  patient  justify  it"  Lambert  thinks  that  in  skilled 
hands  the  mortality  of  gastric  surgery  for  ulcer  is  today  about 
the  same  as  in  medical  treatment  without  surgery.  Physicians 
can  not  adopt  enthusiastically  a  surgical  point,  of  view  until 
the  best  operation  and  its  technic  is  more  generally  agreed  on, 
and  we  have  more  statistics  of  final  results.  At  present,  he 
believes,  at  least,  in  careful  preliminary  medical  treatment 

The  Present  Status  of  Brain  Surgery.  M.  A.  Starr 
New  York  (Journal  A.  M.  J..,  September  22),  considers  that 
sufficient  time  has  elapsed  to  enable  us  to  estimate  the  value 
of  brain  surgery  for  the  relief  of  tumors,  epilepsy  and  abscess 
with  considerable  accuracy.  It  is  only  in  localized  Jacksonian 
epilepsy  (about  2  per  cent  of  all  cases)  that  operation  is  in- 
dicated and  in  only  about  20  per  cent  of  these  is  it  successful. 
Trephining  for  epilepsy,  therefore,  is  of  very  limited  appli- 
cation and  is  only  to  be  recommended  in  a  few  selected  cases 
which  present  the  necessary  guide  to  both  physician  and  sur- 
geon. In  abscess  of  the  brain,  early  operation  as  soon  as  the 
condition  is  diagnosed  is  imperative,  and  in  cases  of  skull 
fracture  or  concussion  followed  within  two  or  three  weeks  by 
symptoms  suggestive  of  abscess,  even  if  there  are  no  localizing 
symptoms,  trephining  is  imperative.  There  are  many  regions 
of  the  brain,  injuries  of  which  are  associated  with  no  localiz- 
ing signs.  In  abscess  due  to  chronic  otitis,  operation  is  de- 
manded as  soon  as  the  diagnosis  is  made.    While  statistics 
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show  the  percentage  of  recoveries  after. operation  for  cerebral 
abscess  at  present  is  only  about  60  per  cent,  there  is  every  rea- 
son to  believe  that  it  will  be  much  greater  when  early  diag- 
nosis and  immediate  operation  is  the  rule.  In  brain  tumor 
with  positive  localizing  symptoms,  operative  interference  may 
be  warranted,  but  in  the  far  greater  number,  without  localiz- 
ing symptoms,  operation  promises  nothing.  Postmortem  sta- 
tistics indicate  that  about  10  per  cent  of  brain  tumors  are  open 
to  surgical  treatment,  and  that  the  best  results  may  be  ex- 
pected when  the  growth  is  located  near  the  Rolandic  or  Syl- 
vian fissures,  and  the  highest  mortality  when  it  is  in  the  cere- 
bellum. The  proposition  to  afford  relief  in  inaccessible  tu- 
mors by  making  a  considerable  opening  in  the  skull  to  relieve 
pressure,  may  be  of  value  in  some  cases.  Starr  mentions  one 
of  his  own  observation  in  which  this  procedure  was  of  benefit 
and  two  others  in  which  it  failed.  In  cases  of  extradural 
hemorrhage  from  traumatism,  with  symptoms  of  intracranial 
pressure,  slow  pulse,  steady  rise  in  blood  pressure,  deepening 
coma,  Oheyne-Stokes  respiration,  and  increasing  hemiplegia, 
all  appearing  within  six  hours  of  the  injury,  trephining  is 
sufficiently  clearly  indicated.  The  hemorrhage  is  usually 
from  the  middle  meningeal  artery,  hence  a  large  trephine 
opening  or  a  large,  bony  flap  should  be  made  in  the  area  just 
above  the  ear.  In  apoplexy  Cushing  hate  applied  successfully, 
in  hospital  cases,  the  test  of  the  condition  of  the  blood  tension 
in  determining  the  need  of  surgical  intervention  to  save  life. 
When  the  blood  pressure  rises  steadily  to  250  mm.,  measured 
by  the  Kiva-Rocci  or  the  Janeway  apparatus,  in  a  case  of 
apoplexy,  and  when  coincidently  with  this  there  is  a  slow 
pulse  falling  to  50  a  minute  it  may  be  said  that  the  case  will 
be  fatal  unless  pressure  is  relieved  by  a  considerable  opening 
in  the  skull,  without  regard  to  the  finding  or  removal  of  the 
clot.  The  best  place  for  this  is  over  the  motor  area  of  the  side 
opposite  the  paralysis,  as  the  clot  may  be  there.  Cushing's 
cases  show  that  this  operation  may  sometimes  save  life  in  an 
otherwise  hopeless  condition.  Cushing  has  also  treated  sur- 
gically with  success  new-born  infants  who  after  a  difficult 
labor,  have  suffered  an  extradural  or  intradural  hemorrhage. 
Such  infants  usually  die,  or  if  they  survive  are  defective, 
hemiplegic,  idiotic,  etc.,  and  any  measure  for  their  relief  is 
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justifiable,  It  is  easy  in  these  cases  to  relieve  intracranial 
pressure  by  opening  the  sutures  of  the  parietal  bone  with  scis- 
sors, and  his  success  warrants  urging  obstetricians  to  consider 
this  operation  in  the  case  of  asphyxiated  infants  of  the  class 
described  above.  Obstetricians  see  these  cases,  and  if  they  are 
convinced  that  delays  are  dangerous  the  percentage,  Starr 
says,  of  idiocy  and  hemiplegic  epilepsy  will  certainly  be  re- 
duced. The  last  class  of  cases  of  cerebral  hemorrhage  suita- 
ble for  trephining  is  that  in  which  hemiplegia  or  hemianopsia 
develops  slowly  after  an  injury  and  does  not  come  to  its  height 
for  three  or  four  days.  In  these  there  is  probably  a  surface 
hemorrhage  from  a  vein  in  the  pia  mater  and  lumbar  punc- 
ture will  probably  reveal  blood  in  the  cerebrospinal  fluid. 
The  symptoms  may  progress  and  threaten  life,  or  come  to  a 
standstill,  leaving  the  patient  permanently  incapacitated.  In 
either  case  surgery  is  indicated.  Starr  refers  here  to  a  case 
of  this  kind  in  which  a  clot  was  removed  from  the  lower  third 
of  the  Rolandic  fissure  with  good  results,  and  remarks  that 
many  other  similar  cases,  equally  successful,  could  be  cited. 
In  conclusion  he  refers  to  the  methods  that  have  been  recom- 
mended and  employed  to  cure  microcephalic  idiocy  by  reliev- 
ing pressure  on  the  brain  and  permitting  its  expansion.  Ex- 
perience has  shown  the  uselessness  of  such  surgery,  and  it  is 
no  longer  recommended. 

Dr.  Wdlcox,  in  a  paper  on  Cystoscopy  read  before 
the  Columbus  Academy  of  Medicine,  said  that  the  cysto- 
scope,  with  both  the  direct  and  indirect  lens  system  and 
water  dilatation,  is  an  instrument  of  great  precision  and 
most  valuable  aid  in  the  diagnosis  of  genitourinary  dis- 
eases. With  it  the  bladder  can  be  inspected,  the  pros- 
tate outlined,  the  ureteric  orifices  viewed,  the  kidneys 
catheterized  and  the  pelvis  lavaged.  Foreign  bodies  in  the 
bladder  can  be  located,  and  the  best  method  for  their  removal 
determined.  Stones  can  be  seen  when  they  can  not  be  "struck" 
with  the  searcher.  Incrusted  ulcers  sounded  and  verified  by 
its  use.  Beginning  hernia,  fistulous  tracts,  primary  tubercu- 
losis, neoplasms,  and  the  several  varieties  of  cystitis  can  be 
seen  through  the  cystoscope. 

Several  cases  were  reported  in  which  the  cystoscope  had 
been  of  indispensable  value  in  diagnosis  and  treatment  Dr. 
Wilcox's  paper  will  be  published  in  a  subsequent'issue  of  our 
Journal. 
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Editorial. 


MEETING  OF  THE  OHIO  ASSOCIATION  OF  MEDI- 
CAL COLLEGE  TEACHERS. 

The  second  annual  meeting  of  the  Ohio  Association  of 
Medical  College  Teachers  will  be  held  in  Columbus,  December 
26th.  Dr.  Starling  Loving,  of  this  city,  president;  Dr.  J.  C. 
Oliver,  of  Cincinnati,  vice-president;  Dr.  F.  C.  Waite,  of 
Cleveland,  secretary. 

To  this  association  are  eligible  (1)  for  active  membership, 
all  teachers  of  professorial  grade  (professors,  associate  pro- 
fessors and  assistant  professors)  in  the  medical  colleges  of 
Ohio,  and  also  the  members  of  the  State  Board  of  Medical 
Examiners;  (2)  for  associate  membership,  all  presidents  and 
all  teachers  of  professorial  grade  of  chemistry,  biology,  zo- 
ology and  physiology  in  the  colleges  of  the  Ohio  College  Asso- 
ciation. 

The  object  of  the  association,  as  stated  in  the  provisional 
constitution,  is  to  promote  the  interests  of  medical  educa- 
tion, and  especially  to  increase  the  efficiency  and  uniformity 
of  the  teaching  of  premedical  and  medical  students.  It  also 
aims  to  secure  co-operation  between  the  medical  schools  and 
other  educational  institutions  and  to  secure  harmonious  rela- 
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tions  among  all  the  interests  making  for  the  advancement  of 
the  training  given  to  men  who  enter  the  medical  profession. 

The  success  and  efficiency  of  the  association  will  depend 
largely  upon  how  many  of  the  men  interested  in  these  things 
and  who  are  eligible  to  membership  shall  become  members. 

To  the  end  that  all  those  eligible  in  the  state  may  be  en- 
rolled as  members,  the  executive  committee  extends  to  each  of 
them  an  invitation  to  unite  with  the  society. 

At  the  first  annual  meeting,  which  was  held  last  Decem- 
ber, about  forty  teachers  joined  the  association.  The  general 
subject  considered  at  that  meeting  was  the  "Seven  Years' 
Combined  Baccalaureate  and  Medical  Course,"  and-  the  possi- 
bilities of  having  it  carried  out  in  the  independent  literary  and 
medical  colleges;  and  many  valuable  papers  were  presented. 
These  have  been  collected  and  published  and  a  copy  of  the 
same  will  be  given  to  each  member  at  the  forthcoming  meeting. 

Two  of  these  papers  dealt  with  "What  Subjects  and  how 
much  work  in  each  should  be  required  of  a  Graduate  of  a 
Literary  College  to  gain  a  Year's  Advanced  Standing  in  the 
Medical  Colleges  of  this  State."  Following  the  discussion  a 
committee  was  appointed  representing  both  the  medical  and 
literary  colleges  to  inquire  into  and  consider  a  minimum 
schedule  of  work  expressed  both  as  to  subjects  and  amount  of 
work  in  each  (as  represented  by  schedule  hours  of  instruc- 
tion), which  should  fairly  be  required  of  every  college  grad- 
uate who  enters  any  medical  college  in  this  state  with  the 
expectation  of  completing  the  medical  course  in  three  years, 
i.  e.,  who  enters  with  a  year's  advanced  standing. 

The  committee  having  this  matter  in  charge  is  collecting 
data  as  to  (a)  the  amount  of  work  the  literary  colleges  are 
now  doing  in  certain  premedical  subjects;  (b)  the  amount  of 
work  medical  colleges  are  likely  to  demand  before  granting 
advanced  standing.  From  this  data  the  committee  hopes  to 
prepare  a  preliminary  report  which  may  serve  as  the  begin- 
ning of  a  basis  for  regulation  of  the  question  of  advanced 
standing  by  the  State  Board  of  Medical  Examination  and 
Registration. 

Among  the  subjects  that  might  very  properly  come  before 
this  session  for  discussion,  the  following  might  be  mentioned: 
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"Should  Materia  Medica  be  taught  in  the  First  Year?"  "At 
What  Point  in  the  Course  can  the  Student  profitably  attend 
Dispensary  or  Clinic?"  "Would  it  be  better  for  the  State 
Board  of  Medical  Registration  and  Examination  to  divide 
examination  for  license  and  hold  the  examination  for  the 
Freshman  and  Sophomore  branches  and  the  end  of  the  Sopho- 
more year  and  the  remainder  of  the  subjects  after  Gradua- 
tion?" "What  Should  be  Our  Attitude  Toward  Schools  hav- 
ing a  Term  of  Less  Than  Thirty  Weeks?"  "Should  Ohio 
Colleges  Demand  as  a  Preliminary  Requisite  for  Matricula- 
tion, One  Year  of  Literary  College  Work  which  Should  Em- 
brace a  Given  Amount  of  Science  Study?" 

MEETING  OF  THE  OHIO  ACADEMY  OF  SCIENCE. 

By  invitation  of  the  Ohio  State  University  the  Ohio 
Academy  of  Science  will  hold  its  annual  meeting  in 
Physics  Hall,  University  Grounds,  November  30  and  December 
1st.  The  University  desires  to  give  some  recognition  of  this 
important  body  of  scientific  men,  and  has  appointed  Professor 
Herbert  Osborn  chairman  of  the  Committee  of  Arrangements. 
The  other  members  of  the  Committee,  appointed  by  President 
Thompson,  are  Professor  W.  R.  Lazenby,  Professor  A.  E. 
Da  vies,  Professor  A.  D.  Cole,  Dr.  McKendree  Smith,  Dr.  J.  U. 
Barnhill,  Dr.  W.  J.  Means,  Superintendent  J.  A.  Shawan,  J. 
C.  Hambleton,  C.  E.  Albright  and  Professor  H.  A.  Weber. 

In  the  absence  of  the  President,  E.  L.  Rice,  the  First  Vice 
President,  Professor  Charles  Dury,  of  Cincinnati,  will  preside; 
Secretary,  Dr.  L.  B.  Walton,  of  Kenyon  College.  About  forty 
scientific  papers  will  be  presented.  Professor  J.  A.  Bownocker 
x)f  the  Ohio  State  University  will  give  an  illustrated  lecture 
on  "Earthquakes  and  Volcanic  Phenomena,"  with  special  ref- 
erence to  the  recent  disturbances  in  San  Francisco  and  the  Ha- 
waiian Islands. 

The  local  committee  will  make  arrangements  for  the  con- 
venience of  the  visitors. 
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FEES  FOR  LIFE  INSURANCE  EXAMINATIONS. 

That  the  fees  paid  physicians  for  life  insurance  examina- 
tions are  inadequate  must  be  evident  to  any  one  who  under- 
stands the  amount  of  work  and  the  technical  knowledge  re- 
quired for  making  such  examinations.  The  importance  of  the 
medical  examination  would  justify  a  much  larger  fee  than  is 
paid,  even  by  the  old  line  companies.  Legal  services  requiring 
the  sapie  amount  of  ability  and  time  usually  demand  a  much 
larger  compensation.  A  life  insurance  carefully  carried  out 
and  a  certificate  properly  executed  should  be  worth  at  least 
ten  dollars;  but  instead  of  the  profession  being  thus  paid  for 
its  work  many  companies  reduce  their  examination  fees  to  less 
than  five  dollars. 

We  are  glad  to  note  that  this  matter  has  been  taken  up 
by  the  medical  profession  with  a  view  of  securing  uniformity 
of  action  and  just  compensation  for  this  and  similar  work.  On 
the  recommendation  of  its  committee  on  life  insurance  exam- 
inations the  Kentucky  State  Medical  Association  recently 
adopted  the  following  resolutions: 

Your  Committee  on  Insurance  has  carefully  considered 
the  subject  of  medical  examinations  and  the  reduction  of  fees, 
proposed  by  certain  of  the  old  line  companies,  and  submits 
as  its  report  the  following  preamble  and  resolutions: 

Whereas,  (a)  the  recent  official  investigations  of  the  three 
great  life  insurance  companies  of  New  York  clearly  develope-1 
that  the  medical  departments  were  among  the  few  which  were 
not  honeycombed  with  mismanagement  or  corruption;'  (b) 
the  legislation  resulting  from  the  investigation  intended  to 
cure  evils  existing  elsewhere  was  at  once  seized  upon  as  a  justi- 
fication for  a  long  premeditated,  concerted  and  systematic 
plan  for  debauching  these  departments  by  lowering  the  stand- 
ards and  compensation  for  medical  examiners,  employing  and 
importing  into  every  section  recent  graduates  and  men  who 
have  failed  in  practice,  as  well  as  representatives  from  ths 
lowest  grades  in  the  profession,  thus  destroying  what  has  al- 
ways been  recognized  as  a  fundamental  safeguard  in  sound 
life  insurance;  and  (c)  While  nothing  could  justify  such  a 
short-sighted  course  the  official  reports  of  the  income  and  ex- 
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penses  of  the  insurance  business  in  this  state  and  the  country 
at  large,  last  year,  and  during  all  of  its  history,  and  the  facts 
in  regard  to  the  recent  legislation  in  New  York  make  ridicu- 
lous the  plea  that  the  action  was  necessary  in  the  interest  of 
economy  or  was  caused  by  such  legislation.'  Now,  therefore, 
be  it 

Resolved,  by  the  Kentucky  State  Medical  Association,  in 
annual  convention  assembled,  That  this  organized  and  con- 
certed attempt  to  lower  the  standard  and  compensation  of 
medical  examiners  all  over  this  country  is  not  only  most  un- 
just and  degrading  to  our  profession,  but  is  so  unsound  as  a 
business  proposition  that  it  can  not  but  ultimately  prove 
most  expensive  and  dangerous  to  all  policyholders  in  these 
companies,  made  up  of  our  patrons  and  ourselves:  (a)  that 
a  large  experience  having  demonstrated  that  the  thorough  and 
painstaking  examination  of  every  applicant  for  insurance  can 
not  be  made  for  less  than  five  ($5)  dollars,  we  recommend 
that  this  amount  be  fixed  as  the  minimum  fee,  and  shall  be 
morally  binding  on  all  members  in  this  state  on  and  after  Jan- 
uary 1,  1907;  (b)  that  in  view  of  the  vast  interests  involved 
we  urge  the  profession  in  every  county  in  this  state  to  meet 
at  the  earliest  practicable  day  and  arrange  for  organized  re- 
sistance to  this  organized  and  inexcusable  oppression.  We  ad- 
vise that  this  be  done  outside  of  the  society,  and  that,  so  far 
as  possible,  it  include  every  reputable  physician  in  the  county, 
whether  a  member  of  the  society  or  not.  We  advise  that  the 
agreement  be  not  made  a  test  of  membership,  our  reliance  be- 
ing upon  the  justice  of  our  cause,  a  spirit  of  mutual  helpful- 
ness and  co-operation,  and  our  evident  duty  to  protect  the  best 
interests  of  policyholders;  (c)  that  we  pledge  our  cordial  sup- 
port to  those  companies  which  have  so  managed  their  affairs 
that  they  have  never  been  tainted  with  charges  of  corruption, 
and  consequently  have  not  found  it  necessary  to  degrade  their 
medical  subordinates,  or  otherwise  destroy  the  protection  to 
policyholders,  and  our  Secretary  is  hereby  instructed  to  pub- 
lish a  list  of  such  companies  in  each  issue  of  the  Journal,  upon 
condition  that  they  are  approved  by  our  active  and  fearless 
State  Commissioner  of  Insurance;  (d)  that  we  also  pledge 
our  support  to  the  International  Policyholders'  Association, 
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which  is  supporting  the  United  Committees'  Ticket,  the  mid- 
dle one  on  the  official  ballot,  in  every  effort  it  may  make  for 
the  protection  of  the  interests  of  policyholders;  that  our  Sec- 
retary is  hereby  instructed  to  furnish  each  County  Society 
in  Kentucky  with  an  ample  supply  of  ballots  for  the  tickets 
supported  by  this  Association  for  Trustees  of  each  of  such 
companies,  and  that  we  appeal  to  the  profession  in  each  coun- 
ty and  state  in  the  United  States  to  co-operate  with  us  in  this 
movement. 

The  committee  consists  of  Drs.  J.  W.  Ellis,  Chairman, 
Mason ville;  D.  C.  Bowen,  Elizabethtown ;  T.  J.  Shoemaker, 
Morganfield. 

In  a  circular  letter,  the  Secretary  of  the  Kentucky  State 
Medical  Association,  Bowling  Green,  Kentucky,  offers  to  send 
official  ballots  to  policyholders  in  the  New  York  Life,  Mutual 
Life,  and  Equitable,  with  a  view  of  having  them  deal  more 
generously  by  the  medical  profession  in  the  matter  of  fees  for 
medical  certificates. 


A  MEDICAL  LIBRARY  FOR  COLUMBUS. 

It  is  to  be  hoped  that  the  Columbus  Academy  of  Medicine 
will  soon  undertake  to  solve  the  problem  of  securing  a  medical 
library.  The  profession,  in  a  city  of  this  size,  should  have  a 
good  reference  library ;  one  containing  files  of  the  leading  med- 
ical journals,  historical  works,  and  all  valuable  recent  publi- 
cations. In  connection  with  the  library  there  should  be  a 
reading  room.  It  has  been  suggested  that  it  would  be  well 
to  have  a  committee  appointed  by  the  Academy  to  consider 
ways  and  means  of  providing  such  a  library. 

Three  phases  of  the  subject  will  present  themselves.  One 
would  be  to  turn  the  books  over  to  the  Carnegie  Library,  an- 
other to  secure  an  alcove  in  the  State  Library.  In  both  of 
these  cases  the  books  would  become  the  property  of  the  library 
thus  taking  charge  of  them.  The  third  course  would  be  for 
the  Academy  to  provide  its  own  quarters  for  library,  reading 
*oom  and  place  of  meeting.  No  doubt  the  time  will  come 
when  this  will  be  considered  the  best  arrangement. 
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Medical  News  Notes. 

Dr.  J.  C.  Haney  of  Dalton  was  in  the  city  last  month. 

Dr.  Thomas  Grant  Youmans  is  visiting  the  hospitals  in 
New  York. 

Dr.  Guy  Eugene  Noble,  S.  M.  G,  '05,  was  in  the  city  No- 
vember 7th. 

Dr.  Alcorn  has  opened  an  office  in  the  McLene  Building, 
East  State  street. 

Dr.  Wood  C.  Pickering  "has  been  serving  as  police  physi- 
cian in  Dr.  T.  G.  Youmans'  absence. 

The  subscriptions  to  the  relief  fund  of  San  Francisco's 
great  disaster  amount  to  $7,135,305.89. 

Dr.  A.  C.  Helmich  has  been  appointed  physician  to  the 
Penitentiary,  to  succeed  Dr.  Alcorn. 

The  College  of  Physicians  and  Surgeons  has  been  recently 
organized  in  Little  Rock,  Arkansas. 

Dr.  William  C.  Heintz  and  Miss  Laura  Buchsieb  were 
married  October  10th,  1906,  at  the  home  of  the  bride. 

The  Ohio  Valley  Medical  Association  .will  hold  its  eighth 
annual  meeting  November  14  and  15,  1906,  at  Louisville,  Ken- 
tucky. 

Dr.  Almworth  Edward  Wright  has  been  knighted  by 
King  Edward  in  recognition  of  his  discovery  of  the  opsonic 
index. 

The  first  Councilor  District  Medical  Society  of  Ohio  will 
hold  its  third  annual  meeting  November  8-9,  1906,  in  Cin- 
cinnati. 

"A  Victorious  Defeat,"  by  Dr.  C.  F.  Gilliam  of  South 
Ohio  avenue,  has  just  been  published  and  placed  on  the 
market. 

The  Mississippi  Valley  Medical  Association  held  its 
thirty-second  annual  meeting  November  6,  7,  8,  1906,  at  Hot 
Springs,  Arkansas. 

Dr.  William  R.  Pfeiffer,  O.  M.  U.,  '06,  one  of  the  internes 
at  the  Protestant  Hospital,  left  last  month  to  accept  an  in- 
terneship  in  the  New  York  Postgraduate  Hospital. 
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Dear  Editor — The  August  issue  of  The  Columbus  Med- 
ical Journal  comprises  an  interesting  collation,  beginning 
with  Dr.  Dunham's  article,  which  is  pertinent  and  elucidative, 
and  should,  and  no  doubt  will,  arrest  the  attention  of  every 
real  physician.  Quite  appropriately  following  is  Dr.  Stock- 
ton's article  relative  to  the  same  subject,  "Pulmonary  Tuber- 
culosis," in  which  he  emphasizes'  the  fact  of  the  consumptive 
becoming  dangerous  through  carelessness,  a  fact  which  can  not 
be  too  well  understood  and  should  have  the  widest  publication. 

Dr.  Shaller  has  an  article,  "Abort  Inflammatory  Disease," 
in  which  he  strikes  the  keynote  to  successful  general  practice. 
That  aconitine  is  a  power  for  good,  as  Dr.  Shaller  has  pointed 
out,  is  well  attested  and  may  be  proven  by  any  one,  though  he 
be  unacquainted  with  the  fact,  by  making  the  test  as  he  sug- 
gested. Jugulating  disease  is  not  only  a  probability,  but  is 
almost  a  certainty,  if  active,  aggressive  intervention  is  made 
early.  Were  the  vasomotors  able  to  maintain  control  there 
could  be  no  congestion,  no  threatened  pneumonia,  pleurisy,  etc. 
Consequently,  to  assist  these  to  overcome  circulatory  disequilib- 
rium— congestion,  hyperemia — is  a  first  and  prime  essential, 
for,  as  Dr.  S.  says,  "There  can  be  no  pneumonia  or  other  in- 
flammatory disease  without  there  is  first  a  period  of  congestion 
lasting  for  12  or  48  hours."  What,  then,  is  indicated,  if  not  to 
qualify  the  vasomotors?  It  would  surely  seem  rational  to  aid 
the  vasomotors  in  gaining  control,  regardless  of  invading 
causes,  no  matter  what  the  specific  organism  might  later  be 
found  to  be  the  etiological  factor,  and  on  which  the  name  of 
the  disease  would  depend. 

We  have  active  and  efficient  vasomotor  helps,  capable  of 
quickly  and  effectually  remedying  circulatory  imbalance. 
Prominently  among  these  may  be  mentioned  aconitine,  bru- 
cine,  digitalin,  gelseminine,  strychnine,  veratrine,  etc.,  which 
are.  reliable  and  efficient  agents  in  inflammatory  diseases.  Giv- 
ing any  one  or  more  alone  or  combined,  as  the  individual  case 
demands.  The  individual  cell  disqualified  from  lack  of  some 
element  will  manifest  its  selective  action  by  appropriating  the 
atom  or  element  needed,  resulting  in  a  synergy  that  qualifies 
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the  vasomotors,  with  remedies  seemingly  and  really  antago- 
nistic, because  the  spastic  cell  taking  the  toning  and  sustaining 
atom  and  the  over  excited  cell  appropriating  the  atom  of  the 
sedative  remedy  that  relieves  tension  and  excitement.  Acute 
inflammatory  disease  is  aborted  in  proportion  as  vasomotor 
equanimity  is  more  or  less  quickly  brought  about  and  main- 
tained. The  treatment  of  acute  inflammatory  disease  in  its 
incipiency  is  comparable  to  acute  hemorrhage  of  an  artery 
caused  from  its  being  severed  with  a  knife.  And  the  first  thing 
to  be  done  is  to  prevent  further  damage,  if  possible,  and  put 
the  anatomy  and  physiology  as  nearly  normal  as  possible — 
stop  the  blood.  We  would  not  say  pressure  and  the  ligature 
can  not  affect  the  cause,  but  at  the  first  spurt  we  would  make 
pressure  till  a  ligature  could  be  put  in  place.  When  applied 
we  have  aborted  a  hemorrhage,  and  we  could  say  had  we  not 
instituted  these  measures  death  would  probably  have  resulted. 
Then  what  would  be  thought  of  one  who  would  say,  "Oh,  that 
was  no  hemorrhage,  only  about  an  ounce  of  blood  was  lost?" 
We  should  make  condition  as  nearly  normal  as  possible,  so 
that  nature  could  more  quickly  repair  the  damage.  And  so 
it  is  with  reference  to  disease,  the  more  quickly  and  nearly 
normal  the  system  is  brought  the  sooner  the  patient  will  re- 
cover. 

The  writer  can  see  no  reason  why  disordered  physiology 
should  not  be  corrected  in  any  disease  or  under  any  circum- 
stances. The  assumption  given  out  by  Dr.  Weaver  in  a  con- 
temporary recently  to  the  effect  that  aconitine  and  veratrine 
had  no  place  in  the  therapy  of  pneumonia  except  in  the  first 
stage  is  gratuitous  in  the  extreme.  That  these  remedies  have 
no  place  except  in  the  first  few  hours  is  by  no  means  admitted. 
However,  having  a  place  in  the  first  few  hours,  the  writer  will 
say,  if  used  masterfully  and  faithfully  at  this  time  till  circu- 
latory equipoise  obtains,  the  disease  is  aborted  most  often,  and 
no  need  for  a  place  later.  On  the  same  principle  as  that  the 
sooner  the  ligature  is  applied,  the  sooner  is  hemorrhage  stop- 
ped the  less  damage  done,  so  also  the  sooner  we  have  poised 
the  vasomotor  the  sooner  is  the  disease  jugulated,  or  the  ear- 
lier recovery.    Of  course  we  would  not  say  we  could  abort  a 
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disease  after  it  was  thoroughly  established;  neither  would  we 
say  the  ligature  was  any  good  after  the  hemorrhage  had 
ceased,  or  that  the  ligature  could  revitalize  and  revivify  the 
body,  though  nothing  could  take  the  place  of  the  ligature 
primarily. 

Dr.  W.  further  says  aconitine  and  veratrine  should  not 
be  given,  because  .they  burden  the  heart,  as  he  intimates.  The 
writer  sees  no  reason  to  believe  that  these  remedies  are  de- 
pressants, in  medicinal  doses  sufficient  to  normally  quiet  an 
overwrought  circulation. 

Because  these  remedies  in  sufficient  dose  can  produce  fatal 
paralysis  or  inhibition,  is  no  reason  for  assuming  that  they 
are  necessarily  vital  depressants,  any  more  than  because  exces- 
sive heat  can  produce  fatal  exhaustion,  that  all  heat  or  all  de- 
grees of  heat  must  of  necessity  be  depressant.  My  experience 
has  not  in  any  manner  indicated  that  aconitine  and  veratrine 
are  essentially  and  always  depressant. 

Nor  is  it  always  essential  to  directly  fight  the  cause  of  dis- 
ease. It  may  be  more  practical  and  efficient  to  strengthen  the 
forces  that  are  being  weakened  and  render  conditions  for  their 
development  and  multiplication  less  suitable  and  the  most  un- 
suitable by  adjusting  the  circulation,  as  Dr.  S.  says,  "by  this 
we  destroy  the  means  necessary  to  germ  growth  and  they  be- 
come harmless."  Dr.  S.  tells  us  positively  that  they  must 
have  more  than  the  normal  amount  of  blood  that  usually  cir- 
culates in  the  tissues  to  overcome  active  factors  in  producing 
disease.  Without  congestion  germs  can  not  thrive  to  the  ex- 
tent of  producing  pathologic  lesions.  Consequently,  the  circu- 
latory disturbance  should  be  adjusted  as  soon  as  possible,  and 
as  Dr.  S.  tells  us,  aconitine  will  do  this  in  active  sthenic  cases 
and  the  more  active,  the  higher  the  fever,  the  more  brilliant 
results  following  its  use,  which  is  eminently  true,  its  action 
is  conspicuous  and  unmistakable.  "Nowhere  can  any  medicine 
produce  such  satisfactory  results  as  in  the  frequent  and  many 
acute  febrile  diseases  of  childhood." 

A  man  must  know  what  he  is  talking  about  when  he 
makes  such  a  statement  as  that,  and  have  reason  for  the  faith 
that  is  in  him,  but  whoever  has  a  practical  acquaintance  with 
amorphous  aconitine  will  endorse  what  Dr.  Shaller  says.    And 
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truly  the  physician  who  becomes  practically  acquainted  with 
this  remedy  feels  practically  sure  of  results.  Given  an  acute 
febrile  disease  in  childhood  and  a  competent  nurse  that  does 
not  know  too  much  to  follow  instructions,  and  the  physician 
can  foretell  within  very  narrow  limits  how  he  will  find  the 
child  in  12  hours,  and  no  physician  can  afford  to  see  his  acute 
cases  less  often  than  this.  And  even  at  the  end  of  this  time 
it  will  be  seen  that  germ  development  is  being  hindered,  if  not 
arrested.  Of  course  this  is  not  germicidal  treatment  direct, 
but  a  correctly  working  physiology  is  inimical  to  germ  life  as 
etiological  factors.  And  having  vasomotor  aids  that  may  be 
depended  on  in  physiological  imbalance,  we  know  positively 
that  etiologic  factors  will  be  promptly  arrested  and  over- 
thrown. 

It  is  in  the  stage  of  hyperemia,  the  incipient  stage  of  in- 
flammation, that  the  physicians  can  display  the  power  of  reme- 
dial agents  most  effectively.  Surely  this  is  the  time  to  arrest 
etiologic  factors,  before  they  become  firmly  intrenched  and 
systemic  forces  have  been  overthrown.  Indeed,  we  may  well 
give  consideration  to  the  teaching  of  Dr.  Shaller,  a  former 
teacher  in  a  school  so  located  as  to  be  without  bias  or  preju- 
dice, it  being  so  centrally  located  as  to  be  neither  north  nor 
south,  east  nor  west.  And  if  we  act  according  to  his  sugges- 
tion we  will  make  active  intervention  to  jugulate  disease,  if 
early,  or  to  modify  and  cut  short  at  least,  if  late.  The  writer 
is  wholly  in  accord  with  this  teaching,  firmly  believing  it  will 
not  be  long  till  it  will  have  permeated  the  hoped  for  out- 
reaches,  and  the  long  held  assumption  that  any  disease  must 
run  its  course,  regardless  of  all  known  treatment,  will  have 
been  forgotten,  and  we  may  have  instead :  There  is  no  known 
disease  but  what  may  be  aborted,  jugulated,  modified,  cut 
short,  according  as  intervention  is  early  and  intensive  with 
active  dependable  remedies  in  definite  dosage. 

Dr.  J.  Robert  Landers, 

Teherran,  Ills. 
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JAMES  A.  LEECH,  M.  D. 

Dr.  James  A.  Leech,  of  this  city,  was  born  in  Cambridge 
in  1860,  where  he  died  August  29th  of  this  year.  He  was  edu- 
cated in  the  public  schools  of  Cambridge  and  was  graduated 
from  the  Columbus  Medical  College  in  1886.  Soon  after  grad- 
uating he  located  in  Columbus,  where  he  practiced  continu- 
ously to  the  time  of  his  death.  At  one  time  he  was  the  Demo- 
cratic candidate  for  State  School  Commissioner.  At  the  time 
of  his  death  he  was  physician  to  the  Columbus  Workhouse. 
In  1902  he  was  married  to  Miss  Anna  Jones  of  this  city.  She 
survived  him  but  a  month. 

JOHN  L.  GORDON,  M.  D. 

Dr.  John  L.  Gordon  of  this  city  was  born  in  1820,  and 
died  at  the  home  of  his  son,  Dr.  J.  L.  Gordon,  in  this  city, 
October  8,  1906.  Dr.  Gordon's  parents  moved  to  Ohio  from 
Virginia  in  1825.  He  was  educated  in  the  public  schools.  For 
three  years  he  read  medicine  under  Dr.  O'Ferrell  of  Piqua. 
He  then  took  a  course  of  lectures  at  Louisville,  and  from  there 
he  went  to  Baltimore,  where  he  entered  the  University  of  Bal- 
timore, graduating  in  two  years.  He  practiced  for  four  years 
in  St.  Marys,  two  years  in  Piqua,  and  two  years  in  Columbus. 
He  then  gave  up  the  practice  of  medicine  and  located  in  Del- 
aware. On  December  29th,  1875,  Dr.  Gordon  was  married  to 
Mfertha  Henrietta  Gooding,  a  daughter  of  George  and  Phoebe 
Gooding  of  Delaware  county.  In  the  same  year  he  settled 
on  a  farm  below  Worthington,  where  he  lived  until  five  years 
ago,  when  he  and  his  wife  came  to  live  with  their  son  in  this 
city. 

J.  M.  BUCKINGHAM,  M.  D. 

Dr.  John  M.  Buckingham,  Health  Officer  of  Springfield, 
died  suddenly  September  27th,  1906.  He  was  seized  with  neu- 
ralgia of  the  heart  while  making  a  professional  call  and  died 
half  an  hour  later.  He  had  been  Health  Officer  about  two 
years,  succeeding  Dr.  H.  H.  Seys,  who  also  died  in  office. 
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COLUMBUS  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  October  1,  1906. 
James  U.  Barnhill,  Prest  Charles  J.  Shepard,  Secy. 

Members  present,  61.  Visitors,  22.  Dr.  E.  M.  Gilliam 
presented  a  case  of  gunshot  wound  in  a  young  boy.  The  bullet 
entered  an  inch  below  navel  and  perforated  ileum  and  mesen- 
tery in  two  places  and  jejumen  in  five. 

Dr.  Gilliam  also  showed  a  pathologic  specimen  of  a 
strangulated  hernia,  involving  two  feet  of  bowel,  with  re- 
covery ;  patient  seventy- four  years  of  age.  And  another  speci- 
men of  multiple  ventral  hernia  in  a  woman  who  weighed  264 
pounds.  She  had  been  operated  on  two  years  ago,  but  recently 
symptoms  of  obstruction  and  trouble  in  gall  bladder  occurred. 
The  operation  showed  seven  or  eight  pockets  of  incarcerated 
hernias  and  an  atrophied  gall  bladder. 

Dr.  J.  W.  Clemmer  read  a  paper  on  "Medical  Legisla- 
tion," in  which  he  reviewed  Ohio  legislation  relating  to  public 
sanitation.  He  urged  the  importance  of  securing  such  legisla- 
tion as  would  make  Boards  of  Health  and  health  officers  free 
from  political  domination.  Boards  of  Health  should  be  non- 
partisan, the  members  selected  with  special  reference  to  their 
qualification  as  sanitarians,  and  not  subject  to  removal 
through  political  influence.  He  also  urged  the  profession  to 
use  its  influence  to  secure  the  enactment  of  better  laws  for  the 
regulation  of  all  phases  of  public  hygiene;  pointing  out  the 
important  duty  developing  upon  members  of  local  societies  in 
urging  such  legislation. 

The  discussion  was  opened  by  Dr.  J.  H.  J.  Upham,  who 
expressed  approval  of  the  various  recommendations  made  in 
Dr.  Clemmer's  paper,  emphasizing  especially  the  importance 
of  better  laws  to  prevent  criminal  abortion.  He  called  atten- 
tion to  the  difficulty  of  securing  convictions  under  present 
laws;  as  in  case  of  death  there  was  no  one  to  testify,  and  in 
case  of  recovery  the  party  would  not  testify  for  the  reason  that 
she  would  convict  herself  of  being  particeps  criminis,  and  for 
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the  further  reason  that  the  courts  would  not  accept  the  testi- 
mony of  the  party  against  herself. 

Dr.  G.  H.  Matson  said  that  every  possible  effort  is  being 
made,  under  the  present  laws,  to  convict  illegal  practicians. 
The  law  should  be  revised,  and  he  favored  a  law  which  would 
require  all  proprietary  medicines  to  bear  upon  their  labels  the 
names  of  the  poisonous  ingredients. 

Dr.  T.  W.  Rankin  called  attention  to  the  principal  source 
of  opposition  to  legislation  relating  to  proprietary  medicine. 
Among  these  he  noted  the  action  of  the  Druggists'  Association 
last  year  in  opposing  a  bill  which  had  for  its  object  the  label- 
ing of  all  proprietary  medicines.  The  Proprietors'  Associa- 
tion was  equally  vehement  in  its  opposition  to  the  proposed 
legislation.  Another  important  influence  which  has  defeated 
needed  legislation  along  this  line  is  the  newspapers.  These 
have  uniformly  opposed  any  legislation  aiming  to  regulate 
the  sale  of  proprietary  medicines. 

Dr.  McKendree  Smith  pointed  out  the  importance  of  hav- 
ing dairymen  and  plumbers  pass  an  examination  to  insure 
their  fitness  for  engaging  in  their  respective  callings. 

In  the  absence  of  Dr.  F.  F.  Lawrence,  Dr.  Whitacre  read 
his  paper  on  "The  Fraud  of  Drug  Habit  Cures  Sent  by  Mail, 
and  of  Advertised  Treatment  of  Venereal  Diseases,"  in  which 
he  said :  "Our  first  duty  is  to  secure  such  legislation  as  will 
absolutely  prevent  the  refilling  of  any  prescription  except 
upon  the  order  of  the  physician.  I  know  that  some  courts 
have  decided  that  there  is  an  ownership  or  property  right  in 
the  prescription.  This,  however,  is  not  only  bad  practice,  but 
bad  law.  A  prescription  which  is  curative  or  beneficial  today 
may  be  in  48  hours  positively  harmful,  and  is  only  the  written 
instructions  to  the  druggist  to  prepare  medicine  for  the  pa- 
tient's immediate  needs.  AVe  can  not  expect  to  combat  exist- 
ing evils  successfully  unless  we  can  in  some  way  remove  the 
cause  of  this  evil,  hence  our  first  efforts  should  be  to  secure 
such  conditions  as  will  prevent  the  form  of  habit.  This  is 
true  not  only  in  regard  to  morphine,  but  cocaine,  eucine  and 
other  drugs  which  are  given  to  relieve  pain. 

"It  may  very  justly  be  argued  that  all  those  drugs  which 
are  narcotic  or  analgesic  in  their  action  are  prescribed  more 
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frequently  than  conditions  justify.  In  other  words,  that  pain 
is  a  bug-bear  to  physician  as  well  as  patient,  and  that  to  re- 
lieve suffering  the  symptom  is  too  often  treated  rather  than 
the  cause.  This  is  particularly  true  in  the  case  of  pain  in  the 
upper  right  quadrant  of  the  abdomen.  Gall  stones  and  other 
infections  of  the  gall  bladder  called  gastralgia,  gastritis,  etc., 
and  morphine  given.  So  long  as  a  patient  personally  demands 
immediate  relief  from  pain  as  the  first  service  from  his  physi- 
cian, physicians  will  act  accordingly,  and  there  is  but  one  rem- 
edy to  prevent  the  development  of  the  habit  in  many  of  these 
cases.  That  remedy  lies  in  a  law  providing  that  there  is  no 
ownership  either  implied  or  purchasable  in  the  prescription. 

"There  is  another  and  very  much  larger  class  of  habitues, 
the  result  of  taking  patent  or  proprietary  nostrums.  Here 
again  we  must  look  for  the  cause,  and  to  accomplish  results  we 
must  expurgate  the  profession  first.  There  is  little  doubt  that 
»ome  people  turn  to  the  patent  medicine  simply  because  they 
have  been  treated  symptomatically  and  without  avail  by  the 
physician.  This  is  not  a  pleasant  thing  to  contemplate,  but  it  is 
probably  true.  The  evidence  produced  by  both  Colliers  and 
the  Ladies'  Home  Journal  during  the  past  months  is  con- 
clusive that  all  or  frequently  all  of  the  secret  nostrums  owe 
their  popularity  to  habit  producing  drugs  which  they  contain, 
alcohol,  cocaine,  morphine,  opium  in  some  form,  chloral  in 
some  of  the  mixtures,  and  the  coal  tar  derivatives  in  the  head- 
ache powders  or  tablets. 

"There  has  never  been  a  time  in  the  history  of  our  profes- 
sion when  an  opportunity  to  wipe  out  all  forms  of  medical 
fraud  or  quackery  was  so  great  as  the  present;  but,  gentlemen, 
just  so  long  as  the  organized  profession  permits  without  a  pro- 
test any  methods  or  any  practice  which  is  not  on  the  highest 
plane  we  can  not  expect  to  accomplish  great  results.  So  long 
as  our  State  Boards  are  hampered  by  the  presence  in  the  pro- 
fession of  abortionists,  or  of  men  who  sell  their  professional 
honor  for  a  mess  of  pottage  by  giving  or  accepting  commis- 
sions for  referring  patients,  or  receiving  when  referred,  the 
public  will  justly  turn  a  deaf  ear  to  our  pleas  for  reform.  Just 
so  long  as  we  are  content  to  attack  charlatans  who  live  to  prey 
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upon  the  public,  instead  of  attacking  the  very  foundation  upon 
which  they  stand,  so  long  will  our  efforts  be  futile. 

"The  following  'Quick  Morphine  Cures,'  as  copied  from 
Collier's  Weekly  September  22nd,  1906,  all  contain  morphine: 
Kichie  Painless  Cure,  St.  Paul  Association  Cure,  Tri-Elixiria 
(Charles  B.  James),  The  Purdy  Cure,  Maplewood  Institute 
(J.  L.  Stephens),  St.  James  Society  Cure,  O.  P.  Coats  Co. 
Cure,  Harris  Institute  Cure,  Morphine  Cure,  Opacura,  Prof. 
M.  M.  Waterman,  Drug  Crave  Crusade,  Denarco,  Dr.  J.  C. 
Hoffman  Cure,  Dr.  B.  M.  Wooley  Cure,  Dr.  J.  Edward  All- 
port  System," 

By  vote  the  courtesy  of  the  floor  was  extended  to  Dr.  Ben- 
jamin R.  McClellan,  President  of  the  State  Medical  Associa- 
tion ;  Dr.  C.  W.  Whitney  of  Westerville,  member  of  the  Gen- 
eral Assembly;  Karl  T.  Webber,  Prosecuting  Attorney  of 
Franklin  county;  Horace  Ankeney,  State  Dairy  and  Food 
Commissioner;  Dr..H.  C.  Brown,  Secretary  of  the  State  Board 
of  Dental  Examiners;  Dr.  M.  P.  Hunt,  Chairman  of  Commit- 
tee on  Medical  Legislation,  State  Homeopathic  Medical  Soci- 
ety, who  were  visitors  at  the  meeting,  and  who  upon  invitation 
of  the  President  of  the  Academy  spoke  briefly  on  the  subject 

Dr.  McClellan  said :  "Dr.  Clemmer's  address  and  the  able 
discussion  by  the  members  of  the  Academy  merit  the  earnest 
consideration  of  the  entire  profession.  They  but  emphasize 
the  need  of  a  united  profession  throughout  the  state  and 
country  in  order  that  these  most  excellent  suggestions  may  be 
effectually  put  into  action.  And  to  this  end  every  member 
of  the  profession  is  urged  to  keep  in  touch,  on  the  one  hand, 
with  the  work  of  the  'Committee  on  Legislation  and  Public 
Policy,'  and,  on  the  other,  to  keep  a  tight  hold  upon  the  voters 
among  our  clientele.  By  union  of  effort  a  tremendous  effect 
can  be  brought  to  bear  on  the  legislators  of  state  as  well  as 
upon  the  law-makers  at  Washington." 

Honorable  Dr.  Whitney  said  he  realized  that  no  more  im- 
portant questions  come  before  the  Legislature  than  those  per- 
taining to  public  health,  and  that  he  would  be  glad  to  take 
counsel  with  the  medical  profession  and  to  know  their  wishes 
in  reference  to  needed  legislation.  He  thought  there  should  be 
some  means  of  convicting  those  guilty  of  producing  criminal 
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abortion  and  those  who  violated  the  poison  laws,  and  was  in 
favor  of  such  legislation  as  would  prevent  the  sale  of  pro- 
prietary medicines  containing  morphine,  chloral,  and  other 
injurious  drugs. 

Karl  T.  Webber  said  that  one  of  the  chief  difficulties  in 
securing  convictions,  especially  under  the  criminal  practice 
act,  was  the  conflicting  testimony  of  physicians  themselves; 
as  it  often  occurred  that  the  testimony  of  one  set  of  witnesses 
would  be  contradicted  by  that  of  others,  and  that  he  had  no- 
ticed that  the  physicians  of  one  school  of  practice  would  often 
testify  against  those  of  another.  He  thought  an  important 
step  would  be  gained  in  the  enforcement  of  such  laws  if  physi-» 
cians  themselves  would  be  more  united.  He  thought  the 
officers  stood  ready  to  enforce  all  legislation  pertaining  to 
matters  of  public  health. 

.  Horace  Ankeney  said  that  the  laboratories  of  the  Dairy 
and  Food  Commissioner  ought  always  to  be  available  for  the 
purpose  of  determining  the  composition  of  drugs  and  the  adul- 
teration of  foods;  and  that  he  believed  that  there  should  be 
stringent  laws  regulating  the  sale  of  proprietary  medicines 
containing  morphine,  chloral,  and  other  injurious  drugs,  and 
preventing  the  sale  of  impure  foods.  In  the  administration 
of  his  office  he  has  tried  to  enforce  the  present  laws,  but  knew 
them  to  be  very  defective. 

Dr.  Brown  said  that  the  dental  profession  would,  so  far 
as  it  could,  co-operate  with  the  medical  in  securing  needed 
legislation  in  behalf  of  public  health. 

Dr.  Hunt  said  that  the  Homeopathic  physicians  of  the 
State  could  be  counted  on  to  assist  in  securing  better  legis- 
lation. 

Regular  Meeting,  October  15,  1906. 

Members  present  37.  Pathologic  specimen  of  an  Acepha- 
lus  Monstrosity  presented  by  Dr.  J.  F.  Baldwin. 

Dr.  A.  M.  Steinfeld  read  a  paper  en  "Congenital  Disloca- 
tion of  the  Hip." 

Dr.  W.  J.  Means  reported  a  case  of  traumatic  stricture 
of  the  esophagus  following  the  drinking  of  nitric  acid  with 
suicidal  intent. 
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Obstetrics  for  Nurses.    By  Joseph  B.  DeLee,  M.  D.,  Pro- 
fessor of  Obstetrics  in  the  Northwestern  University  Medi- 
cal School.  Chicago.    Second  Revised  Edition.  12mo  of  510 
pages,  fully  illustrated.   Philadelphia  and  London:   W.  B. 
Saunders  Company,  1906.    Cloth,  $2.50  net. 
In  this  new  book  Dr.  DeLee  presents  a  work  of  the  great- 
est value,  not  only  to  the  nurse,  but  also  to  the  practitioner, 
upon  whom  the  duties  of  a  nurse  often  devolve  in  the  earlier 
years  of  his  practice.    It  is  almost  a  text-book  of  itself  on  this 
important  subject.  In  fact,  if  a  criticism  were  offered,  it  would 
be  that  it  is  too  elaborate.    When  it  is  taken  into  consideration, 
however,  that  the  book  will  go  into  the  hands  of  the  nurse  as 
well  as  the  practitioner,  no  objection  to  the  completeness  of 
the  text  can  be  made. 


The  American  Illustrated  Dictionary.    All  the  terms  used 
in  Medicine,  Surgery,  Dentistry,  Pharmacy,  Chemistry  and 
kindred  branches;  with  over  100  new  tables.     By  W.  A. 
Newman  Dorland,  M.  D.    Fourth  Revised  Edition.    Octavo 
of  836  pages,  with  293  illustrations,  119  of  them  in  colors. 
Philadelphia  and  London :    W.  B.  Saunders  Company,  1906. 
Flexible  Morocco,  $4.50  net;  thumb  indexed,  $5.00  net. 
This  popular  dictionary  needs  no  introduction  to  the  pro- 
fession.   The  present  volume  brings  up  the  vocabulary  of  med- 
ical science  to  the  present  date.    Over  2,000  new  words  have 
been  defined  and  numerous  improvements  made    throughout 
the  text.    Nearly  every  table  has  been  considerably  amplified. 
The  pictorial  features  have  been  enhanced  by  the  addition  of 
colored  plates.    The  volume  is  convenient  in  size,  and  having 
flexible  leather  binding,  it  makes  a  most  attractive  and  useful 
desk  dictionary. 

Diet  in  Health  and  Disease.  By  Julius  Friedenwald,  M. 
D.,  Clinical  Professor  of  Diseases  of  the  Stomach  in  the 
College  of  Physicians  and  Surgeons,  Baltimore;  and  John 
Knhrah,  M.  D.,  Clinical  Professor  of  Diseases  of  Children 
in  the  College  of  Physicians  and  Surgeons,  Baltimore.  Sec- 
ond Kevised  Edition.  Octavo  of  728  pages.  Philadelphia 
and  London :  W.  B.  Saunders  Company,  1906.  Cloth,  $4.00 
net;  Half  Morocco,  $5.00  net. 

The  general  practitioner  and  nurse  will  appreciate  this 
book.  Its  aim  is  entirely  practical.  A  concise  account  of  the 
different  kinds  of  food,  their  composition  and  use,  is  given, 
and  also  the  principles  of  diet,  both  in  health  and  disease,  set 
forth.  The  greater  part  of  the  work  is  devoted  to  the  sick,  and 
an  effort  is  made  to  tell  the  doctor  how  to  feed  his  patient 
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Lawrence  Hospital. 


Were  it  not  for  post-operative  complications  surgical 
mortality  would  be  represented  by  a  very  small  fraction  of  one 
per  cent. 

One  of  the  greatest  works  we  can  do,  therefore,  is  to  study 
carefully  and  eliminate  so  far  as  practicable  these  complica- 
tions from  our  work.  Our  efforts  along  this  line  can  not  be 
crowned  with  success  unless  we  constantly  ask  ourselves  why 
and  frankly  and  thoroughly  accept  the  lessons  taught  by  our 
failure.  That  many  of  the  complications  might  be  averted  by 
rigid  scrutiny  of  our  cases  before  operating  and  careful  prep- 
aration for  the  same  is  doubtless  true.  The  complications 
after  operation,  for  convenience  of  study,  may  be  grouped  as 
immediate  and  remote.  Some  of  these  are  liable  to 'follow  any 
surgical  effort,  while  others  can  only  follow  operations  in  spe- 
cial regions.  It  will  be  impossible  in  a  short  paper  to  discuss 
thoroughly  all  the  varied  complications  which  may  occur. 

The  immediate:  Broncho-pneumonia;  nephritis;  peritoni- 
tis; sepsis;  acute  mania;  secondary  hemorrhage. 

The  remote:  Stitch  abscess:  nonfebrile  suppression  of 
urine;  intestinal  obstruction;  hematocele;  sub-acute  mania; 
hysteria;  fecal  fistula?;  hernia. 

If  we  ask  ourselves  why  we  have  a  broncho-pneumonia 
following  an  operation  we  have  at  once  suggested  these  fac- 
tors in  its  production : 

First.  Direct  irritation  of  bronchial  glands  and  mucosa 
by  the  inhaled  ether. 
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Second.  Secondary  irritation  produced  by  excess  of  car- 
bonic acid  gas  in  large  quantity  of  "residual  air,"  the  result 
of  faulty  methods  of  anaesthetization. 

Third.  Irritation  of  sympathetic,  causing  contraction  of 
small  arteries  and  arterioles,  favoring  venous  stasis  by  re- 
moval of  vis  a  tergo. 

Fourth.  Shock  of  prolonged  operations,  lowering  power 
of  resistance  to  exposure. 

Fifth.  Improper  care  subsequent  to  operation  during 
the  period  of  reaction. 

Sixth.  Improper  circulation  due  to  faulty  position  dur- 
ing operation,  as  in  the  so-called  Trendelenberg  position. 

It  will  be  seen  that  of  these  causes  practically  all  are  al- 
most, if  not  quite,  preventable. 

The  method  of  administering  anaesthetic  and  the  judg- 
ment of  a  skilled  anaesthetist  will  do  more  than  any  one  thing 
to  prevent  the  direct  injurious  effects  of  the  anaesthetic.  There, 
is  one  thought  occurs  to  me  in  this  connection  which  has  prob- 
ably not  been  given  enough  consideration,  viz.:  There  is  in- 
creased work  placed  upon  the  lungs  and  bronchial  mucosa  as 
a  result  of  the  blood  being  surcharged  with  carbonic  acid  gas 
during  anaesthesia,  and  the  call  for  increased  elimination  of 
urates  because  of  diminished  elimination  through  kidneys  and 
bowels. 

This  increased  eliminative  effort  may  be  of  great  import 
This  thought  emphasizes  the  fact  that  pre-operative  prepara- 
tion of  patient  should  never  be  omitted  except  in  emergencies. 

The  same  cause  may  be  operative  in  the  production  of 
nephritis.  I  believe  that  the  generally  accepted  theory  of  this 
condition  is  that  it  is  due  to  direct  irritation  of  epithelium  lin- 
ing uriniferous  tubules.  Against  this  is  the  fact,  that  in  nearly 
all  cases  the  Sp.  Gr.  of  the  urine  is  high  while  the  quantity  is 
small,  showing  that  the  excretion  of  solids  is  not  so  much  inter- 
fered with  as  is  the  watery  secretion.  This  would  seem  to  point 
to  the  vascular  portion  of  the  kidney  as  the  seat  of  primary 
trouble.  The  albumen  being  due  to  serum  transudation.  If 
this  be  the  true  state  of  affairs  we  have  several  things  to  learn 
anew  about  the  treatment  of  those  cases,  not  the  least  of  which 
will  be  to  keep  in  mind  the  part  played  by  the  sympathetic 
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in  control  of  blood  vessels.  It  may  possibly  be  a  just  query, 
"Are  we  doing  much  to  help  eliminate  these  two  complica- 
tions by  accepting  without  question  the  theory  that  they  are 
entirely  due  to  the  anaesthetic?" 

Is  it  not  more  than  probable  that  faulty  preparation  and 
some  error  in  after  care  may  be  equally  responsible  with  the 
anesthetic?  These  are  complications  which  may  occur  after 
any  operation,  hence  are  of  vital  importance  to  all  of  us. 

There  is  another  form  of  suppression  of  renal,  function 
which,  for  want  of  a  better  description,  I  have  called  a  febrile 
suppression  of  urine,  i.  e.,  without  any  evidence  of  inflamma- 
tion. This  condition  is  not  of  the  immediate  complications, 
but  of  those  classed  as  remote.  It  comes  on  from  five  to  ten 
days  after  operation,  after  a  period  of  apparently  normal 
excretion  of  urine  which  has  been  free  from  albumen.  The 
patient  has  had  normal  temperature  and  pulse  for  several 
days  and  they  remain  normal  until  within  a  few  hours  of 
death,  after  patient  is  decidedly  uraemic.  One  observation  is 
that  those  patients  are  decidedly  anaemic 

In  one  case,  after  a  smooth  progress  for  tern  days,  with 
pulse  68  to  72,  temperature  98  to  98.6,  there  was  sudden  and 
complete  suppression.  Pulse  remained  full  and  good,  at  70 
to  76.  Temperature  below  99  for  five  days,  during  which  time 
a  total  of  3£  oz.  of  urine  was  secured  by  catheter.  Her  tem- 
perature then  went  to  103,  she  became  comatose,  and  in  less 
than  four  hours  had  a  few  slight  twitches,  but  not  decided 
convulsion,  and  died.  A  post  mortem  showed  lobulated  and 
cirrhotic  kidneys.  In  this  case  a  large  number  of  examina- 
tions of  the  urine  before  and  for  a  week  following  operation 
failed  to  show  albumen.  The  microscope  showed  no  casts 
until  after  the  suppression,  when  in  a  small  specimen  by  cathe- 
ter a  few  hyaline  casts  were  found. 

Another  case,  patient  30,  voided  53  oz.  of  urine  in  24 
hours  preceding  operation.  No  albumen,  no  casts.  Five  days 
succeeding  operation  urine  averaged  27  oz.  for  each  24  hours. 
No  albumen,  no  casts.  Temperature  ranging  from  97.2  imme- 
diately after  operation  to  99.4  first  24  hours.  From  then  to 
beginning  of  fifth  day  from  97.4  to  98.7,  pulse  68  to  74.  Com- 
plete suppression.    The  24  hours  preceding  death  pulse  66  to 
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80,  full.  Temperature  97.G  to  98.0.  At  12  pulse  6(5,  tempera- 
ture 98,  respiration  32;  at  12:15  had  convulsion  and  died.  No 
post  mortem  could  be  obtained. 

These  two  cases  are  in  many  respects  similar.  The  one 
striking  feature,  late  urinary  suppression  with  no  elevation 
of  temperature  or  increase  of  pulse.  This  is  to  me  one  of  a 
class  of  conditions  which  we  should  find  a  way  to  prevent. 
Thus  far  I  have  found  no  one  who  has  given  a  solution  to  the 
problem,  although  I  have  talked  the  subject  over  with  some 
of  our  greatest  surgeons. 

The  advent  of  peritonitis  following  operation  can  mean 
only  one  of  two  things,  viz.,  the  introduction  of  infection  dur- 
ing operation  or  dressing,  or  the  liberation  of  infection,  which 
was  latent  or  localized,  by  our  manipulations  during  opera- 
tion. In  either  event  there  is  possibility  of  preventing  it,  al- 
though in  some  cases  the  greatest  care  or  best  endeavor  will 
fail.  There  is  one  class  of  cases  which  seem  to  be  perniciously 
active,  and  yet  are  positively  beyond  the  pale  of  prevention. 

They  are  those  cases  where  an  appendicitis  has  had,  as  a 
feature,  a  general  peritonitis.  The  acute  symptoms  have  sub- 
sided, say  at  the  end  of  two  weeks  or  longer.  An  apparently 
aseptic  operation  is  performed,  and  in  a  few  hours  a  diffuse 
peritonitis  places  the  patient  beyond  help. 

Closely  related  to  peritonitis  as  an  immediate  complica- 
tion is  intestinal  obstruction  as  a  remote  one.  There  are  two 
ways  in  which  this  occurs,  one  as  a  direct  result  of  the  peri- 
tonitis upon  Auerbach's  ganglia,  which  causes  complete  in- 
testinal paralysis  affecting  a  segment  of  bowel,  or  it  may  be 
in  some  cases  a  very  large  part  of  it.  When  this  occurs  it  is 
not  long  until  the  other  sympathetic,  Meissuers  plexus,  is  also 
involved  with  arrest  of  intestinal  secretion,  then  great  dis- 
tention, etc. 

Then  there  is  a  form  of  obstruction  resulting  from  fibrino- 
plastic  exudate,  matting  the  intestines  together.  Still  another 
but  more  remote  form  is  where  adventitious  bands  result  from 
the  peritonitis  and  these  cause  obstruction  by  loops  of  bowel 
becoming  constricted  by  them,  as  in  internal  henria.  It  is 
very  important  to  determine  whether  the  obstruction  is  due 
to  paralysis  or  is  mechanical,  because  in  the  former  surgery  is 
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futile,  while  in  the  mechanical  form  it  is  efficient.  There  is 
one  feature  which  should  be  constantly  borne  in  mind,  viz., 
the  peritoneum  is  largely  a  lymphatic  structure  and  is  conse- 
quently absorbent  in  its  action. 

If,  therefore,  the  intestine  be  kept  quiet  and  empty,  the 
lymph  current  can  probably  be  reversed ;  i.  e.,  be  made  to  per- 
form the  function  of  excreting  the  product  of  inflammation, 
and  in  this  way  partly,  if  not  completely,  obviate  the  forma- 
tion of  intfa-peritoneal  bands,  or  the  deposit  of  plastic  lymphs 
among  coils  of  intestine.  This  should  not  be  attempted,  how- 
ever, by  catharsis,  but  by  physiologic  rest. 

Micro  organisms  do  not  live  in  normal  histological  tissues. 
There  must  first  be  a  devitalization  or  death  of  the  tissue  to 
produce  a  culture  medium.  Hence,  if  we  injure  or  traumatize 
tissue  we  are  doing  that  which  favors  infection.  The  practice 
of  using  forceps  to  seize  intestine,  appendix,  or  other  abdom- 
inal structures  is  the  most  frequent  error  in  this  regard.  Trau- 
matism as  a  prime  cause  of  infective  processes  is  not  limited  to 
the  abdomen.  There  is  little  doubt  that  there  can  be  no  in- 
fection in  any  part  of  the  human  body  without  a  trauma  of 
some  kind,  either  chemical  or  mechanical.  If  this  be  true  the 
converse  is  equally  true,  viz.:  When  there  is  an  injury  of  any 
kind  the  gates  are  open  for  infection.  Metchnikoff,  when  he 
taught  the  world  the  theory  of  phagocytosis,  and  subsequently 
proved  the  theory  a  fact,  did  much  to  explain  many  hitherto 
unanswered  questions.  The  great  practical  lesson  which  we 
ought  all  to  have  learned  from  it  is  that  whenever  we  add  to 
existing  trauma,  or  unnecessarily  traumatize  the  tissues  in  our 
surgical  field,  we  are  calling  upon  nature's  reserved  forces, 
and  if  those  reserved  forces  have  already  been  called  into  ac- 
tion by  disease  or  injury,  we  are  only  favoring  the  slaughter 
of  our  soldiers,  the  phagocytic  white  blood  cells,  and  this  death 
means  the  formation  of  pus.  This  emphasizes  the  thought 
that  traumatism  plays  a  very  important  part  in  every  infec- 
tion, and  if  we  mechanically  inflict  trauma  by  unnecessary  use 
of  forceps  to  handle  tissues,  or  of  retractors  to  hold  open  the 
wound  upon  the  theory  that  the  instruments  can  be 
sterilized  while  the  hands  can  not,  we  are  opening  the  gates 
for  the  advent  of  infection.    The  surest  way  to  prevent  infec- 
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tion  of  our  wounds  is,  therefore,  to  inflict  a  minimum  of 
trauma. 

There  is  still  another  manner  of  trauma  limited  chiefly  to 
abdominal  work,  viz.:  unnecessary  handling  of  viscera  and 
packing  in  yards  of  gauze  or  other  fabric. 

One  of  the  remote  complications  which  may  sometimes 
give  rise  to  the  suspicion  that  we  have  a  late  infection  is  due 
to  hematocele.  This  of  course  is  due  to  one  of  two  things, 
oozing  from  extensive  raw  surface,  or  inefficient  ligation. 
Several  days  after  operation,  when  active  absorption  of  the 
clot  begins  or  suppuration  takes  place,  we  have  many  of  the 
phenomena  of  sepsis  presented,  but  if  we  keep  in  mind  the 
fact  that  septic  infection  develops  within  the  first  three  or 
four  days  after  operation,  usually  within  the  first  forty-eight 
hours,  we  will  be  prompted  to  look  for  and  find  the  real  cause 
of  disturbance. 

I  know  of  no  more  distressing  condition  which  may  com- 
plicate surgery  than  acute  mania.  Fortunately  it  is  not  com- 
mon. It  usually  occurs  in  those  of  highly  neurotic  tempera- 
ment and  in  cases  where  sufficient  attention  has  not  been  given 
to  the  psychological  side  of  the  case.  It  is  a  subject,  together 
with  sub-acute  mania,  too  large  to  attempt  anything  like  just 
consideration  in  this  short  paper. 

The  other  complications  are  all  of  such  importance  that 
to  discuss  thoroughly  would  require  a  separate  paper  for  each. 
They  will  therefore  be  left  for  future  reference. 

The  important  points  which  seem  to  be  worthy  of  con- 
sideration are: 

First.  That  broncho-pneumonia  and  nephritis  are  to  a 
very  large  extent  preventable  by  careful  scrutiny  and  thor- 
ough preparation  of  our  patients  for  operations  and  by  spe- 
cial skill  and  judgment  on  the  part  of  the  anaesthetist. 

Second.  That  the  occurrence  of  a  nonfebrile  suppression 
of  urine  strongly  indicates  that  there  is  some  form  of  renal 
disease  which  the  ordinary  methods  of  urinalysis  do  not 
reveal,  and  hence  is  a  field  for  study. 

Third.  That  peritonitis  and  intestinal  obstruction  are  in 
all  cases  closely   related.     That   peritonitis  as  an  immediate 
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complication  is  usually  due  to  the  introduction  of  infection 

from  without  or  liberating  infection  during  our  operations. 

And  in  either  case  should  be  very  largely  preventable. 

Fourth.    That  the  sympathetic  neivous  system  deserves 
consideration. 

Fifth.    That  traumatism  is  one  of  the  most  potent  if  not 

a  prime  factor  in  infection,  and  may  explain  some   of   our 

cases  of  infection  and  of  peritonitis. 


THE  MEDICAL  PROFESSION  AND  VENEREAL 
DISEASE. 

According  to  W.  J.  Herdman  of  Ann  Arbor  {Journal 
A.  M.  A.,  October  20,  1906),  there  are  three  leading  fallacies 
that  the  medical  profession  must  first  attack  in  its  combat 
with  venereal  disease:  1,  the  physiologic  one,  that  continence 
in  sexual  life  is  in  any  way  injurious  to  him  or  her  who  prac- 
tices it;  2,  the  social  one,  that  permits  one  standard  of  recogni- 
tion for  the  man  and  another  for  the  woman  who  has  fallen 
from  virtue ;  and  3,  a  fallacy  of  method,  built  on  a  misconcep- 
tion of  the  factors  of  the  problem,  and  consisting  in  the  preva- 
lent belief  that  an  infraction  of  the  normal  law  with  its  evil 
moral  and  physical  effects,  can  be  repaired  *by  any  system  of 
legal  restraint  or  license  directed  to  the  physical  effects  alone, 
especially  since  such  legal  control  must  of  necessity  be  partial 
and  incomplete.  These  must  be  cleared  away  before  much  can 
be  done.  The  present  machinery  of  the  American  Medical 
Association,  he  states,  affords  an  excellent  means  of  providing 
the  needed  education  of  the  public.  It  should  have  a  standing 
committee  as  a  central  nucleus,  charged  with  the  duty  of  col- 
lecting statistics,  disseminating  literature,  furthering  legisla- 
tion, etc.,  and  the  state  medical  societies  should  have  corre- 
sponding committees,  while  the  work  should  be  carried  fur- 
ther, through  the  country  societies,  health  boards  and  officials, 
boards  of  education,  teachers  and  church  organizations.  A 
whole  systematic  plan  of  campaign  is  sketched  out  which  has 
been  already  adopted  and  carried  out  by  the  Michigan  State 
Medical  Society.  It  needs  no  prophet,  he  says,  to  anticipate 
how  fruitful  of  good  results  such  a  systematic  and  thorough 
plan  of  enlightenment  will  be  against  this  great  evil. 


Digitized  by 


Google 


THE  PRACTICAL  USE  OF  THE  CYSTOSCOPY 

STARLING  S.  WILCOX,  31.  D., 


Professor  of  Geni to-Urinary  Diseases  and   Syphilis,  Starling  Medical 
College,  Columbus,  Ohio. 


The  cystoscope,  with  both  the  direct  and  indirect  lens 
system,  and  with  which  water  dilatation  is  used,  is  an  instru- 
ment of  precision  and  a  most  valuable  aid  in  the  diagnosis 
of  Genito-Urinary  diseases.  With  it  the  bladder  can  be  in- 
spected, the  prostate  outlined,  the  ureteric  orifices  viewed,  the 
ureters  explored  and  irrigated,  the  kidneys  catheterized  and 
the  pelvis  lavaged.  Foreign  bodies  in  the  bladder  can  be 
located,  and  the  best  method  for  their  removal  determined. 
Stones,  sacculated,  hidden  under  the  prostate  or  between 
rugae,  can  be  seen  when  they  can  not  be  "struck"  with  the 
searcher.  Incrusted  ulcers,  "sounded*'  and  verified  as  calculi, 
by  x-ray  examination,  can  be  correctly  diagnosed  by  the  use 
of  the  cystoscope.  Beginning  hernia,  fistulous  tracts,  primary 
tuberculosis,  neoplasms  and  the  several  varieties  of  cystitis  can 
be  seen  through  the  cystoscope  to  have  their  own  peculiar  ex- 
pressions. In  a  case  I  recently  examined  in  the  Horwitz  clinic, 
Jefferson  Medical  College,  presenting  typical  symptoms  of 
stone  in  the  bladder — repeated  soundings  having  failed  to  find 
the  stone — cystoscopy  showed  a  calculus  lodged  in  the  left 
ureteric  orifice.  The  ureteral  catheter  was  introduce*!  and  its 
eye  turned  so  as  to  engage  the  stone.  It  continually  slipped 
off,  so  the  stone  was  pushed  back  into  the  ureter  to  prevent 
obstruction  of  the  outlet.  Suprapubic  cystotomy,  with  the 
catheter  in  place  as  a  guide,  became  the  operation  of  choice. 

Neoplasms  of  the  bladder  can  be  accurately  studied 
through  the  cystoscope.  When  they  are  the  cause  of  symptom- 
less hematuria,  especially  in  those  cases  where  bleeding  is 
slight  and  at  long  intervals,  their  early  removal  prevents 
ascending  ureteric  inflammation  with  resulting  pus  kidney ;  or 
when  they  are  so  able  to  produce,  by  incroaching  upon  the 
corresponding  ureteric  orifice,  "one  kidney  pain"  as  to  mis- 
lead the  clinician  and  direct  his  attention  to  the  kidney,  cysto- 
scopy reveals  the  true  nature  of  the  case, 
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The  converse  is  true: — Renal  disease  may  induce  blad- 
der symptoms,  without  reference  to  the  affected  kidney  at  all, 
as  seen  in  symptomless  renal  hemorrhage,  and  in  those  cases 
producing  difficult  urination,  irritable  bladder,  and  pain  radi- 
ating to  the  end  of  the  penis,  caused  by  descending  pyelitis  of 
calculus  origin.  Cystoscopy  relieves  the  bladder  of  the  re- 
sponsibility and  the  cause  is  sought  in  the  kidney.  I  examined 
a  case  of  reflected  symptoms  for  Dr.  Clemmer  August  22, 1906. 
The  patient  complained  of  frequent  urination,  pain  over  the 
pubic  bone  and  occasionally  a  dragging  sensation  along  the 
course  of  the  right  ureter.  Examination  of  the  urine  drawn 
from  ths  bladder  showed  pus.  The  usual  treatment  for  cys- 
titis was  given.  Cystoscopic  examination  showed  beginning 
sacculation,  and  a  minute  ulcer  in  the  median  line.  Left  ure- 
teric orifice  was  normal  and  catheterization  easy.  Right  ure- 
teric orifice  was  drawn  out  of  position,  buried  in  a  fold  of  in- 
flamed mucous  membrane,  and  quite  difficult  to  find.  The  left 
kidney  discharged  twenty  drops  of  urine  to  the  minute,  the 
efflux  being  intermittent  and  of  different  volume,  as  in  the 
normal.  The  right  kidney  discharged  drop  by  drop,  and  at 
regular  intervals,  thick  creamy  pus,  eighteen  drops  to  the 
minute.  The  following  examination  of  the  separated  urine 
was  made  by  Drs.  Coons  and  Jones: 

Urine  right  kidney,  creamy  white  fluid.  Microscopic, 
casts  and  cylindroids  none.  Epithelia  small  and  oval  cells 
with  large  nucli  and  dark  granular  protoplasm — also  tailed 
and  spindle  cells.  Leucocytes,  much  pus,  red  blood  cells  and 
tubercle  bacilli. 

Left  kidney,  Urine  yellow.  Microscopic,  casts  and  cylin- 
droids none.  Epithelia  few  oval  cells.  Leucocytes  few,  red 
blood  cells  (traumatic)  few.  Diagnosis,  tubercular  abscess 
right  kidney.  Dr.  Baldwin  removed  the  kidney  October  26, 
1906,  which  proved  to  be  tubercular.  Examination  of  the 
specimen  showed  a  sacculated  condition  of  the  ureter  as  it 
left  the  pelvis  accounting  for  the  absence  of  pus  for  two  days 
following  the  catheterization,  reported  by  Dr.  Clemmer. 

The  local  effect  of  growths  in  the  bladder  wras  illustrated 
in  a  case  I  examined  for  Dr.  Baldwin  July  16,  '06.  The  viscus 
was   crowded  with   papillomata,   appearing   like   illuminated 
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stalagmites  and  stalactites.  Ureteral  meatoscopy  showed  both 
orifices  distended,  patulous,  inflamed  and  drawn  out  of  place. 
The  right  catheter  was  introduced  with  difficulty,  as  a  small 
growth  had  to  be  held  away  from  the  urthral  orifice.  Cathe- 
terization yielded  pus  from  the  right  kidney  and  healthy  urine 
from  the  left.  Right  nephrectomy  was  done  and  later  the 
bladder  will  be  button-holed  through  the  vagina  for  the  pur- 
pose of  drainage,  in  the  hope  of  preventing  ascending  inflam- 
mation of  the  other  ureter. 

Before  the  days  of  cystoscopy,  inflammation  of  blad- 
der was  supposed,  to  involve  the  entire  mucous  membrane 
surface,  but  now  it  is  well  known  that  there  may  be  a  unilat- 
eral cystitis,  or  circumscribed  spots,  ranging  in  size  from  a 
split  pea  to  a  dime,  or  even  larger.  Those  situated  about  the 
ureteric  orifice  denote  a  descending  inflammation  from  a  dis- 
eased pelvis,  and  as  the  symptoms  are  the  same  as  from  a 
ureteral  calculus,  their  presence  may  account  for  the  number 
of  stoneless  cases  of  renal  colic,  and  the  phantom  stone  follow- 
ing exploration  of  the  kidney.  Localized  cystitis  frequently 
produces  vesical  calculus  symptoms,  prompting  cystoscopy. 
The  presence  of  patches,  especially  when  located  upon  the 
middle  superior  segment  of  the  bladder,  indicate  inflammation 
caused  by  contact  inoculation  from  some  adjacent  organ,  and 
in  the  absence  of  symptoms  referring  to  the  particular  viscus 
involved,  suggest  a  more  careful  extra- vexical  examination 
and  the  likely  discovery  of  an  inflamed  ovary,  gall  bladder, 
appendix,  sigmoid  or  rectum. 

In  a  case  I  examined  for  Dr.  Charles  Hamilton  July  26, 
'06,  for  tubercular  right  kidney,  cystoscopy  was  unsatisfac- 
tory on  account  of  a  contracted  bladder  and  clouded  medium, 
but  after  repeated  washings  an  examination  with  about  one- 
third  illumination  was  made.  The  left  ureteral  opening  was 
seen  to  be  drawn  from  the  normal  position  and  patulous.  The 
efflux  was  decidedly  diminished.  The  right  ureteric  orifice 
appeared  as  a  dark  spot  deeply  buried.  The  urine  swirl  could 
be  determined  only  by  seeing  the  ends  of  curled  flakes  of 
necrotic  epithelium  waving  in  the  current.  At  the  junction 
of  the  interureteral  ridge  and  the  mucous  membrane  of  the 
floor  of  the  bladder  and  in  the  course    of   the    right  ureter, 
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there  could  be  made  out  a  black  shining  racemose  mass — the 
mucous  crypts  of  that  locality — inflamed  from  a  descending 
infection.  The  bladder  walls  were  studded  with  streamers  of 
ribboned  pus,  oscillating  in  the  fluid  medium. 

With  air  dilatation,  ulcerated  spots  could  be  seen  above  the 
level  of  the  residual  urine.  The  condition  of  the  left  ureteric 
orifice  and  the  diminished  efflux,  indicating  left  kidney  in- 
efficiency, together  with  the  appearance  of  the  bladder  and  the 
constitutional  symptoms,  contra  indicated  right  nephrectomy. 

In  prostatic  enlargement,  the  cystoscope  ofttimes  reveals 
the  true  condition  producing  bladder  symptoms,  and  the 
choice  of  operation  simplified.  I  recently  examined  a  case  for 
Dr.  Baldwin  where  rectal  palpation  elicited  a  practically  nor- 
mal prostate.  The  cystoscope  showed  a  bar  running  at  right 
angles  with  the  urethral  opening,  forming  a  dam.  Supra- 
pubic cystotomy  was  done  and  the  obstruction  cut  through 
with  a  cautery.  The  patient  made  a  most  satisfactory  re- 
covery. 

Ureteric  meatoscopy  is  of  great  importance  and  practi- 
cally devoid  of  danger.  Much  can  be  learned  by  watching  the 
orifices. 

Immediately  preceding  the  efflux  the  end  of  the  interure- 
teral  ridge  swells  and  draws  up  in  consequence  of  the  peristal- 
tic wave  which  travels  the  length  of  the  ureter  every  ten  to 
thirty  seconds.  Suddenly  the  orifice  opens  and  from  one  to 
ten  drops  spurt  out,  mingling  with  the  bladder  medium. 
Rarely  are  the  swirls  simultaneous  and  of  the  same  volume. 

By  comparing  the  force  and  rapidity  of  the  swirl  with 
the  normal  and  noting  the  character  of  the  urine,  whether 
loaded  with  pus,  clouded  by  blood,  or  all  blood  and  independ- 
ent of  the  urine  efflux,  whether  muddy,  trickling,  scanty,  or 
absent,  and  from  which  kidney  it  comes;  and  observing  the 
altered  location,  patulous  mouth  and  condition  of  the  orifices, 
a  fairly  accurate  diagnosis  can  be  made,  as  to  whether  there 
is  present  a  beginning  pyelitis,  an  inflammatory  crippling  due 
to  interstitial  nephritis,  pus  kidney,  or  malignant  growth  of 
the  cortex. 

In  those  cases  where  tubercle  are  found  in  the  urine,  and 
one  kidney  aches,  is  easily  palpated,  feels   enlarged,  and    is 
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thought  to  be  the  affected  organ,  death  may  follow  its  removal, 
for  it  may  be  the  healthy  kidney,  complaining  under  the  strain 
of  compensatory  labor.  Ureteric  meatoscopy  will  show  that 
the  suspected  kidney  is  functionating  properly,  for  it  has  a 
normal,  or  slightly  enlarged  ureteric  orifice,  through  which 
there  may  be  an  increased  urine  swirl,  whilst  the  other  has 
a  caked,  patulous,  thickened,  irregular  orifice,  through  which 
there  is  usually  a  diminished  and  perhaps  dirty  efflux.  The 
conclusions  drawn  from  the  picture  of  the  orifices  can  be  veri- 
fied by  an  examination  of  the  separated  urine.  I  examined  a 
patient  for  Dr.  Symen  of  Springfield,  July  16,  1906,  who  com- 
plained of  uleft  kidney  pain."  The  organ  was  tender,  en- 
larged and  easily  palpated.  Catheterization  resulted,  after 
thirty  minutes,  in  two  drachms  of  bloody  urine  containing  a 
heavy  deposit  from  the  left  kidney,  whilst  but  one  drachm 
accumulated  in  the  same  time  from  the  right  kidney,  showing 
both  kidneys  were  affected,  the  right  being  further  advanced, 
but  painless,  whilst  the  left  ached  from  disease  and  overwork. 
Pus  albumen  and  casts  were  found  by  Dr.  Studebaker  in  both 
specimens.  Again,  in  cases  where  the  urine  shows  tubercle 
bacilli,  it  is  well  to  know  whether  the  bladder  or  one  or  both 
kidneys  are  affected.  Should  the  bladder  be  affected,  it  is  im- 
possible to  eliminate  either  kidney  with  the  segregator,  and 
tne  catheters  must  be  used. 

Ureteral  exploration  and  lavage  are  of  interest  to  both 
(he  surgeon  and  general  practitioner.  Exploration  with  the 
catheter  will  discover  calculi  too  small  to  cast  an  x-ray 
shadow,  and  is  of  special  value  if  the  stone  is  located  in  the 
lower  third,  when  the  pain  becomes  fixed,  resembling  that 
caused  by  appendical,  ovarian  or  even  hernia  trouble. 

Irrigation  with  olive  oil  will  frequently  dislodge  ureteral 
calculi.  The  presence  of  a  ureteral  stricture,  torsion,  kinking, 
of  hydroureter,  or  pyoureter,  and  whether  both  tubes  are  dis- 
eased can  be  ascertained  by  exploration.  In  pelvic  operations, 
involving  the  course  of  the  ureter,  the  introduced  catheter  can 
be  felt  throughout  its  length  and  the  tube  can  be  kept  out  of 
harm's  way.  Following  repair  of  a  vesico-vaginal  or  perineal 
fistula,  the  catheters  can  be  introduced  and  left  in  place,  di- 
verting the  urine  from  the  newly  repaired  surfaces. 
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I'reteral  and  pelvic  lavage  practiced  after  catheterization 
and  other  explorations  of  the  tubes  and  kidneys  prevents  con- 
tiguity infection,  and  a  number  of  cases  of  ascending  infec- 
tion, including  purulent  ureteritis,  and  pyelitis  have  been 
reported  cured  and  the  patient  saved  an  operation  by 
this  treatment.  The  same  is  true  of  catarrhal  pyelitis, 
which  if  not  checked  may  be  followed  by  Bright  "s 
Albarran  reports  having  cured  several  patients  suffering  from 
hydronephrosis  and  renal  fistulae,  by  ureteral  catheter  drain- 
age, the  catheter  being  in  some  cases  left  in  the  tube  for  several 
days  to  l>e  replaced  by  a  larger  one. 

Kidney  catheterization  to  secure  pus  blood  and  urine  from 
each  organ,  free  from  bladder  contamination,  is  of  inestimable 
value.  Without  it,  it  is  impossible  to  state  with  certainty  the 
source  of  the  blood  pus  or  urine,  even  when  there  are  well 
marked  local  symptoms,  and  the  physician  temporizes  usually 
until  too  late  for  any  treatment  but  the  most  radical  surgical 
intervention.  In  painless  hemorrhage  of  the  kidney,  indica- 
tive of  Blight's,  or  in  those  cases  where  malignancy  is  sus- 
pected, the  early  discovery  of  the  affected  kidney  affords 
an  opportunity  for  appropriate  treatment  and  a  far  less 
gloomy  prognosis.  In  cases  where  nephrectomy  is  contemplat- 
ed, it  is  of  paramount  importance  that  the  functional  power 
of  the  other  kidney  be  known.  This  is  best  ascertained  by 
catheterization,  but  in  cases  complicated  by  a  violently  infect- 
ed bladder,  especially  of  tubercular  origin,  if  in  the  judgment 
of  the  cystoseopist  catheterization  seems  contra-indicated, 
a  fairly  accurate  conclusion  as  to  the  power  of  the  kidney  can 
be  drawn  from  watching  the  character  and  volume  of  the 
urine  swirl,  and  discovering  the  condition  of  the  orifice.  In 
a  pus  case  I  examined  for  Dr.  Baldwin  the  evening  of  July  15, 
1900,  the  catheters  were  left  in  until  morning,  with  the  follow- 
ing result:  Left  bottle  empty,  right  bottle  containing  about 
two  drachms  of  clear  urine.  Upon  withdrawal  of  the  cathe- 
ters the  left  was  found  to  be  badly  kinked,  which  accounted 
for  the  dry  tap  on  the  left  side.  The  nurse  had  drawn  during 
the  night  eight  ounces  from  the  bladder.  The  scanty  supply 
Irom  the  right  kidney  resulted  either  from  a  temporary  arrest 
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of  secretion,  which  may  occur  during  a  first  catheterization  (I 
had  one  case  where  the  kidney  did  not  secrete  for  seventeen 
minutes,  then  began  to  secrete  normally),  or  from  actually 
impaired  kidney  function.  This  catheterization  being  unsat- 
isfactory, 1  repeated  the  operation  the  following  morning,  us- 
ing a  new  catheter  for  the  left  side.  The  left  kidney  secreted 
one  ounce  of  pus  ladened  urine  in  twenty  minutes,  the  right 
secreting  healthy  urine,  but  short  of  the  normal  amount.  The 
case  was  plainly  one  of  suppuration,  and  the  patient  showing 
constitutional  symptoms,  left  nephrectomy  was  done,  in  spite 
of  the  fact  that  the  right  kidney  was  not  secreting  normally. 
1  report  this  case  to  show  that  the  catheter  while  at  fault  in 
the  first  operation  proved  its  efficiency  in  the  second.  The 
patient  died  from  uremic  poisoning.  The  post  mortem  exam- 
ination failed  to  show  inflammation  of  the  left  ureter  or  pel- 
vis, due  to  catheterization,  although  the  catheter  had  been  in- 
troduced and  left  in  seventeen  hours,  withdrawn  and  a  second 
introduced  and  left  for  some  twenty  minutes.  Microscopical 
examination  of  the  specimen  showed  a  sarcomatous  kidney. 

In  a  case  I  examined  for  Dr.  Deuschle,  Aug.  24,  J906, 
the  patient  complained  of  "right  kidney  pain,"  frequent  urin- 
ation— getting  up  at  night  as  often  as  fifteen  times — and  a 
slight  irritation  of  the  urethra.  The  patient  was  running  an 
evening  temperature  of  101  degrees,  and  the  urine  drawn  from 
the  bladder  was  said  to  contain  pus.  The  patient  was  five 
months  pregnant,  which  rendered  cystoscopy  difficult  and  ure- 
tereal  meatoscopy  impossible.  The  bladder  refused  over  three 
ounces  of  water,  and  the  cystoscope  when  introduced  stood 
nearly  at  right  angles  with  the  long  axis  of  the  body.  This 
necessitated  hugging  the  trigone  withTsome  force,  which  made 
the  interureteral  ridge  bulge  forward,  displacing  the  ureteric 
orifices  below  and  on  the  far  side  of  the  artificially  produced 
truncated  cone.  By  pushing  the  catheter  over  this  crest  to  a 
point  I  judged  to  be  the  proper  distance  from  the  mid  line, 
I  infolded  the  mucous  membrane,  bringing  the  orifice  in  line, 
which  allowed  the  introduction  of  the  catheter  without  fur- 
ther difficulty.  An  unsatisfactory  cystoscopy  showed  the  walls 
of  the  bladder  covered  with  a  feathery  deposit,  which  I  took 
for  the  surface  markings  of  a  cystitis. 
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Ureteral  catheterization  yielded  from  the  right  kidney, 
in  eight  minutes,  two  ounces  of  urine  which  at  first#ran  in  an 
almost  continuous  stream,  then  began  to  drop  at  intervals; 
from  the  left  kidney,  half  an  ounce  in  the  same  time, 
which  dropped  intermittently.  Shortly  after  catheterization, 
the  patient  enjoyed  relief  from  the  "right  kidney  pain,"  which 
lasted  nearly  twenty-four  hours. 

Drs.  Coons  and  Jones  examined  the  separated  urine  with 
the  following*  result:  Right  kidney — Urine,  pale  yellow. 
Granular  cloudiness.  Red  blood  cells  very  few.  White  blood 
cells  few.  Epithelia,  a  great  number  of  small  oval  cells,  also 
round  and  tailed  cells.  No  casts,  no  tubercle  bacilli,  no  pus. 
Many  motile  bacilli.  Sp.  Gr.  1005.  Left  kidney — Color  red- 
dish yellow,  few  small  oval  cells.  No  casts,  no  pus,  no  tubercle 
bacilli,  no  bacteria.  This  case  seemed  to  me  to  be  one  of  hy- 
dronephrosis, possibly  transient  in  nature,  perhaps  caused 
from  pressure.  Nearly  three  months  have  elapsed  since  the 
examination  and  the  patient's  husband  reports  that  his  wife 
has  remained  better  since  the  operation  was  performed. 

In  conclusion  I  wish  to  refer  to  the  papers  of  Drs.  Bre- 
merman  and  Ayres  of  New  York  City,  read  before  the  Medical 
Society  of  Norwich,  Conn.,  Oct.  19,  1904,  and  the  Urological 
Society,  New  York  City,  June,  1904.  They  report  having 
cured  by  lavage  of  the  kidney  pelvis  and  ureter  some  twenty- 
six  pyelonephritic  patients,  whose  urine  contained  albumen, 
pelvic  epithelial  cells,  and  epithelium  from  the  tubules;  they 
also  refer  to  a  number  of  cases  of  beginning  nephritis  which 
were  greatly  benefited  by  the  same  treatment,  begun  originally 
for  an  ascending  pyelitis.  In  the  discussion  Dr.  Pully  of  New 
York  City  stated  that  he  did  not  think  that  chronic  Bright's 
was  ever  cured  by  surgical  means  or  the  lavage  treatment,  but 
that  good  results  followed  lavage  in  pyelitis,  the  pelvis  and 
ureters  being  cleansed  of  irritating  substances;  and  in  cases 
of  parenchymatous  and  diffused  nephritis,  where  lavage  tend- 
ed to  restore  the  normal  condition  by  reflexly  influencing,  as 
a.  counter  irritant  does,  the  blood  supply  of  the  kidney  epi- 
thelis  to  more  vigorous  action,  thus  reducing  internal  pressure 
and  caoular  tension. 
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BY  T.  E.  COURTRIGIIT,  M.  D.,  COLUMBUS,  OHIO. 


Having  written  a  paper  some  months  ago  upon  the  sub- 
ject of  female  sterility,  I  thought  it  might  be  considered  pru- 
dent and  profitable  to  prepare  one  on  male  sterility. 

Since  being  engaged  in  general  practice  for  more  than  a 
score  of  years,  and  all  the  while  deriving  more  pleasure  and 
profit  from  obstetrics  and  gynecology  than  any  other  branches 
of  medical  science,  it  is  but  natural  to  have  been  very  fre- 
quently called  upon  to  account  for  the  state  known  as  sterility. 
Perhaps  it  could  not  be  any  more  timely,  when  we  are  healing 
so  much  from  the  public  and  press  about  race  suicide. 

I  have  been  prompted  to  thoroughly  investigate  this  sub- 
ject by  the  brevity  with  which  it  is  treated  in  medical  liter- 
ature and  the  almost  perfect  silence  on  the  part  of  medical 
societies. 

(liven  a  pair  intellectually  and  financially  prepared  to 
have  and  support  an  ideal  Roosevelt  family,  and  yet  entirely 
unable,  owing  to  some  physical  defect,  surely  should  appeal 
to  our  sympathy !  Anatomical  and  physiological  defects  in 
the  male  only  which  operate  as  causes  of  sterility  will  be  con- 
sidered in  this  paper. 

Sterility  in  its  narrowest  sense  exists  when  the  man  pos- 
sesses no  spermatozoa,  or  diseased  or  dead  ones.  In  the  broader 
sense,  he  may  be  said  to  be  sterile  when,  ownig  to  physical  de- 
formity or  other  defect,  he  is  unable  to  deposit  healthy  "semen 
deeply  enough  in  the  vaginal  cavity  to  insure  its  entrance  into 
the  womb.  Sterility  may  be  further  defined  to  be  absolute, 
relative,  permanent  or  temporary. 

Absolute  when  there  is  a  total  absence  of  spermatozoa  in 
the  semen.  Relative  when  there  are  living  spermatozoa,  but 
failure  on  the  part  of  the  individual  through  some  physical 
defect  to  deposit  the  seminal  fluid  safely  in  the  womb.  Per- 
manent when  due  to  some  incurable  complaint.  Temporary 
when  due  to  some  curable  or  self-limited  disease. 

The  etiology  is  extensive  and  peculiar  to  this  condition. 
The  treatment  is  difficult  and  unsatisfactory  in  the  main.  The 
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causes  may  be  classed  under  three  headings:  Deformity,  dis- 
ease, and  cachexias.  Deformities  such  as  phymosis,  absence 
of  the  penis,  partial  development,  double  penis  and  imper- 
forate penis,  are  among  the  deformities  most  frequently  met. 
A  few  unique  cases  of  deformity  of  the  male  organ  occur  in 
the  course  of  every  physician's  experience.  I  recall  one  con- 
genital case  in  which  the  penis  was  so  much  deformed  that 
during  erection  and  ejaculation  the  semen  was  not  deposited 
deep  enough  in  the  vagina  to  insure  its  retention.  I  can  con- 
ceive of  how  this  condition  might  arise  from  traumatism. 

Phymosis  is  quite  a  common  cause  of  sterility.  In  one  of 
the  cases  occurring  in  the  experience  of  the  writer,  the  prepu- 
tial orifice  was  only  large  enough  to  admit  a  small  sewing 
needle.  In  order  to  secure  a  condition  approaching  cleanli- 
ness, this  patient  was  obliged  to  use  daily  antiseptic  irriga- 
tions.   The  treatment  is  oircumcision. 

Epispadias  (two  varieties),  glandular  and  penile,  may 
be  congenital  or  acquired.  Glandular  epispadias  occurs  on 
the  dorsal  surface  of  the  glans  or  just  behind  it.  While  penile 
epispadias  is  found  on  the  dorsal  surface  of  the  penis,  it  is 
usually  immediately  in  front  of  the  symphysis.  Epispadias 
is  a  deformity  rarely  met  with,  there  being  less  than  a  half- 
dozen  cases  reported  in  the  literature.  I  have  never  met  with 
a  case  in  my  own  practice.  So  far  as  I  have  been  able  to 
learn,  only  one  case  has  been  reported  when  the  epispadias 
occurred  midway  between  the  symphysis  and  the  glans.  The 
theory  of  the  etiology  is  that  it  is  due  to  rupture  of  the  urethra 
in  consequence  of  urinary  retention  by  the  absence  or  retarded 
formation  of  the  glandular  urethra.  The  treatment  consists 
in  establishing  a  new  urethral  canal  by  the  method  recom- 
mended by  Thiersch. 

Hypospadias  is  that  congenital  malformation  in  which 
the  urinary  orifice  is  found  on  the  ventral  surface  of  the  penis 
at  various  points  between  the  glans  and  scrotum.  This  condi- 
tion as  usually  met  with  is  congenital,  although  I  have  been 
informed  that  artificial  hypospadias  was  practiced  by  French 
surgeons  during  the  early  centuries  for  the  purpose  of  pre- 
venting conception.  I  can  not  vouch  for  the  truthfulness  of 
the  above  statement.    Three  principal  varieties  of  the  deform- 
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ity  exist:  Glandular,  penile  and  perineal.  Three  additional 
may  be  added  to  include  the  mixed  forms  of  hypospadias: 
Ulandulo-penile,  peno-scrotal,  and  perineo-scrotal.  Prince  A. 
Morrow  states  that  "Hypospadias  is  not  only  the  commonest 
of  all  urethral  malformations,  but  at  the  same  time  one  of 
the  most  frequent  of  the  entire  body."  Bonisson  says  it  occurs 
"once  in  every  three  hundred  cases  of  sexual  diseases."  I 
wish  to  cite  a  case  coming  under  my  care  some  months  since — 
One  of  glandular  hypospadias.  The  penis  was  small,  foreskin 
imperfect,  usually  retracted,  the  meatus  entirely  absent  from 
the  normal  location;  the  urethral  opening  being  at  the  pos- 
terior half  of  the  inferior  surface  of  the  glans.  During  mic- 
turition, the  patient  retracted  the  foreskin,  while  the  urinary 
stream  flowed  out  at  a  right-angle  with  the  axis  of  the  urethra. 
The  treatment  of  hypospadias  is  strictly  surgical,  and  Du- 
play's  method  is  doubtless  the  best* 

He  divides  the  operation  into  three  successive  stages. 
First:  Straightening  the  penis  and  forming  a  glandular 
meatus.  Second:  Formation  of  a  new  urethral  canal  from 
the  extremity  of  the  glans  to  the  neighborhood  of  the  hypo- 
spadic  opening.  Third :  Junction  of  the  two  portions  of  the 
canal. 

URETHRAL  STRICTURES. 

Urethral  strictures  frequently  cause  impotence,  followed 
by  sterility.  This  is  especially  true  of  tortuons,  or  very  tight 
anular  strictures.     If   the   stricture   is   very  tight  and  well 

Tobacco. — It  is  a  well  known  fact  that  tobacco  is  a  sexual 
sedative.  I  do  not  know  that  the  excessive  use  of  tobacco 
alone  has  ever  rendered  a  man  sterile,  but  I  have  observed  that 
a  man  once  fertile  became  sterile  after  using  tobacco,  alcohol 
and  morphine  to  excess  for  some  months. 

Kecent  investigation  shows  that  x-ray  workers  are  ren- 
dered temporarily  or  permanently  sterile.  Tilden,  Brown  and 
Osgood,  in  the  American  Journal  of  Surgery ,  state  that  "Men 
by  their  presence  in  the  x-ray  atmosphere  incident  to  radio- 
formed  in  the  urethra,  the  fluid  is  ejaculated  into  the  urethra, 
very  little  and  sometimes  not  any  passing  beyond  the  stricture 
during  the  erection,  but  may  be  squeezed  out  of  the  urethra 
after  the  parts  become  relaxed.    If  the  stricture  is  very  tight 
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and  quite  well  back  in  the  urethra,  the  fluid  is  discharged  into 
the  urethra  during  the  sexual  orgasm,  and  is  forced  backward 
into  the  bladder  to  be  subsequently  voided  with  the  urine. 
Treatment  consists  in  cutting  the  stricture  and  subsequent  use 
of  the  Steele  sound  for  sufficient  length  of  time  to  effect  a  per- 
manent cure. 

Vesiculitis  may  result  in  stricture  of  the  ejaculatory  ducts, 
and  be  followed  by  abscess,  atrophy,  and  degeneration  of  the 
seminal  vesicles.  Ulcers,  venereal  or  otherwise,  forming  at  the 
mouths  of  these  ducts  and  finally  healing,  may  by  the  forma- 
tion of  cicatricial  tissue  so  nearly  close  the  lumen  of  the  ducts 
as  to  prevent  the  free  escape  of  the  fluid  into  the  urethra. 
Treatment  is  symptomatic  and  non-surgical. 

Epididymitis  arises  from  traumatic  violence,  prolonged 
exposure  of  cold,  gout,  urethral  inflammation,  and  the  various 
infections.  When  subacute  or  chronic,  it  ofttimes  results  in 
induration  in  the  epididymis  to  such  an  extent  as  to  block  the 
tubes  sufficiently  to  prevent  the  passage  of  the  spermatic  ele- 
ments, producing  temporary  and  sometimes  permanent  ster- 
ility. Quoting  from  Dr.  Keys  of  Bellevue  Hospital  he  says: 
"In  connection  with  the  sterility  often  following  double  epidi- 
dymitis, the  pathological  changes  seen  on  section  are  instruc- 
tive and  fully  explanatory.  In  the  early  stages  hyperaemia, 
plastic,  serous,  and  sanguinolent  effusions  occur.  These  plas- 
tic deposits  take  place  in  the  cavity  of  the  epididymal  tubules, 
as  well  as  around  them,  glueing  them  firmly  together,  so  that 
after  a  certain  time,  especially  in  the  tail  of  the  epididymus, 
nothing  can  be  distinguished  on  section  but  a  homogeneous 
mass,  in  which  the  eye  seeks  in  vain  to  trace  out  the  convolu- 
tions of  the  epididymus  or  the  course  of  its  canal.  A  curious 
fact  in  connection  with  this  subject  (showing  the  boundless 
kindness  of  nature  in  doing  everything  to  preserve  the  genital 
function  uninjured)  is,  that  the  testicle  does  not  atrophy,  no 
matter  how  long  its  duct  may  be  occluded,  and  if  the  latter 
finally  becomes  pervious,  the  testicle  is  ready  for  use."  Treat- 
merit  of  epididymitis  is  non-surgical.  It  is  mechanical  and 
medicinal,  and  upon  the  whole  very  unsatisfactory. 

Aspermatism  is  a  condition  in  which  there  is  a  failure  to 
discharge  any  spermatic  fluid  at  the  time  of  sexual  contact. 
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The  etiology  is  not  well  understood,  but  is  thought  to  be  a 
neurosis  in  some  cases,  and  in  others,  due  to  mechanical  ob- 
struction. Urethral  stricture,  and  stricture  of  the  ejaculatory 
ducts,  operate  as  causes  in  some  of  these  cases.  Treatment — 
Removal  of  the  stricture  effects  a  cure  when  aspermia  is  due 
to  this  cause. 

Relative  Aspermia,  which  is  a  rare  form,  is  distinguished 
by  the  peculiar  fact  that  ejaculation  does  not  occur  during 
coition,  but  subsequently  during  sleep.  This  condition  is  said 
to  be  due  to  anaesthesia  of  the  sensory  nerves  of  the  penis. 

Temporary  Aspermia  is  that  condition  in  which  ejacula- 
tion takes  place  at  certain  times,  and  under  certain  circum- 
stances, while  at  other  times  it  fails  completely.  Temporary 
Aspermia  occurs  chiefly  in  persons  with  debilitated  genital 
organs;  principally  among  masturbaters,  and  those  indulging 
in  venereal  excesses,  and  those  suffering  from  frequent  attacks 
of  gonorrhoea.  It  is  well  known  by  all  physicians  that  the 
semen  is  a  peculiar,  very  complex  fluid,  composed  of  the  secre- 
tions of  the  testicles,  seminal  vesicles,  prostate,  cowper's 
glands,  and  glands  of  the  urethral  mucous  membrane.  It  pos- 
sesses an  alkaline  reaction,  and  any  change  in  the  character 
of  any  of  the  above  secretions  alters  the  degree  of  fecundating 
power  of  the  fluid.  An  alkaline  medium  favors  the  vitality 
of  the  spermatozoa,  while  an  acid  medium  destroys  them. 

By  Oligospermia  is  meant  a  diminution  in  the  amount  of 
semen  discharged  by  ejaculation.  A  variety  of  causes  exists  to 
produce  this  abnormality.  It  may  be  congenital,  as  from 
feebleness,  or  nondevelopment  of  the  sexual  organs,  but  it  is 
more  frequently  acquired,  as  for  example  following  disease  of 
the  prostate  or  occlusion  of  the  seminal  ducts. 

Oligozoospermia  may  be  defined  as  that  condition  which 
exists  when  there  is  a  diminution  of  the  number  of  sperma- 
tozoa. Among  the  causes  are  frequent  masturbation  and  sex- 
ual excess.  Disease  of  the  testes,  epididymus  and  vasa  defer- 
entia  bring  on  the  more  pronounced  and  permanent  forms  of 
oligozoospermia. 

Azoospermia  exists  when  there  is  a  total  absence  of  sperm- 
atozoa in  the  semen.  It  may  be  congenital  or  acquired.  Most 
frequent  among  the  congenital  cases  are  those  arising  from 
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absence  of  the  testes,  failure  of  the  latter  to  descend,  and  con- 
genital deficiency  of  the  vasa  deferentia.  The  principal  causes 
of  acquired  Azoospermia  are  beyond  doubt — atrophy  of  the 
testicles,  double  gonorrheal,  epididymititis,  bilateral  suppura- 
tive vesiculitis,  tubercular  epididymititis,  syphilitic  sarco- 
cele,  cystic  or  solid  testicular  tumors,  or  parenchymatous, 
orchitis.  Any  one  of  which  may  so  impair  the  cellular  struc- 
tures of  the  testicle  or  epididymis  as  to  render  the  patient 
azoospermous. 

Gonorrhoea  doubtless  contributes  a  larger  number  of  cases 
of  Sterility  than  any  other  known  disease.  It  does  so  through 
its  ravages  upon  the  sexual  system,  being  followed  by  stricture, 
epididymitis,  prostatitis  and  vesiculitis. 

Syphilis  probably  comes  second  on  the  list  of  causes. 
Epididymitis  and  orchitis  resulting  from  syphilis  produce 
only  temporary  Sterility,  as  a  rule,  if  cases  receive  early  treat- 
ment, since  they  yield  promptly  to  vigorous  use  of  the  iodides 
and  mercurials. 

Carcinoma  and  Sarcoma  disease  the  testicle  in  such  a 
way  as  to  necessitate  its  removal,  but  fortunately  the  disease 
is  in  the  vast  majority  of  cases  unilateral. 

Tuberculosis  probably  comes  third  on  the  list  of  causes 
of  Sterility.  This  disease  may  attack  the  seminal  vesicles, 
epididymus,  or  the  testicles  proper.  When  the  latter  are  in- 
volved, removal  frequently  becomes  necessary.  From  the  na- 
ture of  the  disease,  treatment  is  difficult  and  ineffectual. 

Opium  depresses  the  generative  functions,  and  in  chronic 
poisoning  the  menses  cease,  and  men  become  impotent,  while 
under  its  influence.  Atrophy  of  the  uterus  and  vulva  has  been 
observed.  Whether  this  same  effect  is  exerted  upon  the  male 
organs  I  am  not  prepared  to  say. 

Fourth.  That  the  sympathetic  nervous  system  deserves 
consideration. 

graphy  for  therapeutic  use,  or  testing  of  tubes,  may,  after  a 
period  of  time,  be  rendered  sterile."  This  statement  was  based 
on  the  observation  of  ten  or  a  dozen  cases  in  which  no  disease,, 
deformity  or  functional  derangements  existed.  All  of  these 
suffered  from  azoospermia,  or  oligonecrospermia.    In  all  those 
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who  had  extensively  engaged  in  x-ray  work  for  more  than 
three  years,  spermatozoa  were  entirely  absent  from  the  semen. 
The  married  men  engaged  in  this  work  under  the  above  men- 
tioned observers  failed  to  beget  children* 

Attention  to  this  result  of  x-rays  upon  man  was  first  ex- 
cited by  Albert  Schoenberg,  who  experimented  on  rabbits  and 
guinea  pigs.  Philipp  reports  a  case  treated  for  pruritus  ani, 
the  time  of  total  exposure  being  195  minutes.  Seven  months 
later  examination  of  the  seminal  fluid  showed  complete  azoo- 
spermia. Philipp  found  that  exposure  for  a  brief  period 
(fifteen  or  twenty  minutes)  caused  death  of  the  spermatozoa. 
Exposure  for  a  longer  time  causes  an  entire  absence  of  the 
male  elements.  Five  months  after  ceasing  the  exposure,  the 
semen  was  found  swarming  with  living  spermatozoa.  As  a 
means  of  prevention  it  has  been  suggested  that  the  operator 
of  the  Roentgen  tube  should  work  behind  a  screen  imperme- 
able to  the  rays,  and  should  expose  himself  only  when  abso- 
lutely necessary,  and  then  only  for  an  extremely  short  time. 

Obesity  is  a  very  prevalent  cause  of  Sterility  in  both  sexes. 
In  the  male  excessive  embonpoint  retards  the  development  of 
the  generative  organs,  producing  atrophy  in  some  cases,  while 
in  others  the  conditions  are  similar  to  those  that  obtain  in 
childhood.  After  adult  age,  polysarcia  notably  diminishes 
sexual  desire,  which  returns  with  the  loss  of  the  superfluous 
flesh.  Favorable  results  are  obtained  from  hygienic  means  for 
the  reduction  of  fat.  Faradisation  meets  the  requirements  in 
a  certain  proportion  of  cases,  while  Galvanism  seems  better 
adapted  to  the  Neurasthenics.  Cold  Sitz  baths,  combined  with 
Galvanism,  aid  in  effecting  a  cure  in  the  latter  class.  Galvan- 
ism, being  somewhat  slow,  should  be  systematically  and  per- 
sistently applied  for  some  weeks.  In  anaesthetic  aspermatism 
the  f aradic  brush  to  the  penis  or  vesication  of  its  surface  some- 
times succeeds  when  other  methods  fail.  Iodide  of  potassium 
and  the  mercurials  work  wonders  when  there  is  a  syphilitic 
taint. 

The  so-called  Atonic  variety  of  Sterility,  in  which  there 
is  a  partial  insensibility  of  the  lumbo-sacral  nerve  center  (if 
no  inflammation  or  stricture  exists),  is  benefited  by  a  course 
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of  tonics,  such  as  phosphorus,  iron,  quinine  and    strychnia, 
carefully  administered. 

I  am  indebted  to  my  friend  and  neighbor,  Dr.  John 
Kauschkolb  of  this  city,  for  the  mode*  of  preparation  and  the 
manner  of  prescribing  the  above  named  drugs,  which  method 
insures  accuracy,  of  dosage  and  purity  of  the  products.  A  de- 
tailed account  of  the  methods  is  too  extensive  to  find  a  place 
in  this  paper. 

Two  sample  prescriptions  only  are  given: 
K 

Phosphorus  1  gr. 

Ferri  Arseniatis. 

Strychnia  sulphatis  aa  2  gr. 

Quinine  sulphatis  1  dr. 

M.  Fiat  Capsules  No.  XLVIII. 

Sig. : — One  capsule  three  times  a  day  after  meals. 


11 


Elixir  Phosphorus  and  Nux  Vomica. 

Each  dram  represents  2  min.  of  Tr.  of  Nux  Vom- 
ica and  1-60  gr.  of  Phosphorus. 
Dose: — One  fluidrachm  after  each  meal. 


Messrs.  W.  B.  Saunders  Company  announce  for  publication 

in  the  early  fall  the  following  excellent  and  practical  works : 

Keen's  Surgery:    Its  Principles  and  Practice  (Volume  I). 

Sobotta  and  McMurrich's  Human  Anatomy  (Volume  III). 

Webster's  Text-Book  of  Gynecology. 

Hill's  Histology  and  Organography. 

McConnell's  Pathology. 

Morrow's  Immediate  Care  of  the  Injured. 

Stevenson's  Photoscopy  (Retinoscopy  and  Skiascopy). 

Preiswerk  and  Warren's  Atlas  of  Dentistry. 

Goepp's  State  Board  Questions  and  Answers. 

Lusk's  Elements  of  Nutrition. 
The  most  notable  announcement  is  the  new  work  on  Sur- 
gery, edited  by  Dr.  W.  W.  Keen,  complete  in  five  octavo  vol- 
umes, and  containing  over  1,500  original  illustrations.  The 
entire  work  is  written  by  the  leaders  of  modern  surgery — men 
whose  names  are  inseparably  associated  with  the  subjects  upon 
which  they  have  written.  Without  question,  Keen's  Surgery 
will  represent  the  best  surgical  practice  of  today. 
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THE  SERUM  TREATMENT  OF  THYROIDISM. 

J.  Rogers,  New  York  {Journal  A.  M.  A.,  September  1), 
gives  the  results  of  therapeutic  experiments  made  with  a  spe- 
cific serum  prepared  by  separating  the  nucleoproteids  and 
thyreoglobulin  from  the  human  thyroid  gland  and  injecting 
these  bodies  into  the  peritoneal  cavities  of  rabbits,  dogs,  or 
sheep.  The  inoculations  are  continued  at  intervals  of  five  or  six 
days  for  about  six  weeks  and  the  animals  are  then  bled  from 
the  carotid.  The  serum  thus  obtained  is  presumed  to  contain  an 
antibody  or  cytotoxin  which  is  specific  in  its  action  on  the  thy- 
roid epithelium  and  an  antitoxin  for  the  thyreoglobulin,  which 
is  believed  to  be  the  toxic  product  of  the  gland.  The  latter, 
however,  has  only  a  theoretic  existence,  while  the  former  can 
be  demonstrated  in  a  test  tube.  He  speaks  here  of  two  sera 
used,  one  a  pathologic  one  obtained  by  inoculating  rabbits 
with  the  combined  nucleoproteids  and  thyreoglobulin  of  patho- 
logic glands;  the  other,  called  a  normal  serum,  obtained  from 
the  inoculation  of  normal  human  glands.  The  pathologic 
serum  at  first  seemed  the  most  hopeful,  but  experience  proved 
the  differences  to  be  less  important.  Rogers  is  in  hopes  that 
the  normal  serum  can  be  made  still  more  efficient  than  it  has 
been.  The  statistics  are  given  of  71  patients  treated,  11  of 
whom  have  been  completely  cured,  42  more  or  less  improved, 
15  failed  to  improve  as  yet,  and  4  died.  Three  of  the  patients 
who  died  apparently  improved  at  first,  one  died  following  a 
subsequent  operation  made  to  hasten  recovery,  another,  after 
apparently  improving,  dropped  dead,  the  autopsy  revealing  a 
pronounced  status  lymphaticus.  The  third  died  from  a  hem- 
orrhage into  the  respiratory  center,  which  was  considered  by 
the  author  to  be  independent  of  the  treatment.  The  fourth 
patient  was  losing  ground  and  died  shortly  after  the  adminis- 
tration of  the  serum,  which  differed  from  that  used  in  the 
other  cases  by  being  derived  only  from  the  nucleoproteids,  and 
hence  a  pure  cytotoxin.  In  a  number  of  the  improved  cases 
he  thinks  that  the  patients  are  really  cured,  but  he  does  not 
feel  warranted  in  definitely  ranking  them  as  such.    The  acute 
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toxic  cases  with  fever  seem  to  do  best  with  the  least  serum  and 
to  show  the  least  reaction,  while  the  chronic  toxic  cases  with 
severe  symptoms  are  less  amenable  to  the  treatment.  The 
atypical  chronic  class  have  generally  proved  therapeutic  fail- 
ures and  the  psycopathic  and  neuropathic  types  have  neces- 
sarily a  poor  prognosis  unless  the  toxemia  is  checked  before 
organic  nerve  changes  occur.  The  reactions  that  take  place 
and  the  details  of  the  administration  of  the  remedy  and  the 
precautions  to  be  employed  are  given  in  detail  and  four  of  the 
histories,  including  two  of  the  fatal  ones,  are  produced  in  full. 
The  others,  Rogers  states,  are  detailed  in  the  Transactions  of 
the  Association  of  American  Physicians  for  1906. 

THERAPEUTIC   TREATMENT    FOR    EXOPHTHAL- 
MIC GOITER, 

S.  P.  Beebe,  New  York  (Journal  A.  M.  A.,  September  1), 
reports  the  progress  made  by  him  in  his  experiments  for  the 
production  of  a  therapeutic  serum  for  exophthalmic  goiter 
since  his  former  paper  was  published  (see  The  Journal,  Feb. 
17,  1906).  From  these  later  experiments  he  says  that  it  may 
be  safely  concluded  that  a  serum  having*  a  high  degree  of 
specificity  can  be  prepared  by  injecting  the  purined  nucleopro- 
teids  of  a  given  organ  into  some  animal  of  alien  species.  They 
also  prove  that  absolute  specificity  can  not  be  attained  by  this 
method,  and  he  believes  by  no  other.  At  the  time  Qf  his  first 
report,  Dr.  Rogers  and  he  had  used  only  the  serum  obtained 
from  the  thyroids  of  fatal  cases  of  exophthalmic  goiter.  Since 
then  they  have  experimented  with  the  serum  derived  from 
normal  human  glands  obtained  at  autopsy,  and  the  method  of 
their  preparation  and  the  obtaining  of  the  serum  are  detailed 
at  length.  Three  species  of  animals,  rabbits,  sheep  and  dogs, 
have  been  used  for  developing  the  serum,  chiefly  large  buck 
Belgian  hares  which  were  found  to  give  the  best  serum.  For 
some  reason  dogs  were  found  to  be  not  well  adapted  for  this 
purpose.  Experiments  having  shown  that  the  agglutinating 
power  of  the  serum  is  in  a  remarkable  degree  parallel  with  the 
local  and  constitutional  reaction  produced,  a  means  of  com- 
parative standardization  is  afforded.  As  regards  any  hemo- 
lytic action  of  the  serum,  Beebe  thinks  it  improbable  with  the 


Digitized  by 


Google 


554  Columbus  Medical  Journal. 

therapeutic  dose,  though  he  admits  that  it  is  possible  that  it 
may  be  greater  in  the  living  body  than  in  vitro.  Clinically 
he  has  observed  that  the  serum  treatment  causes  an  increase  in 
the  percentage  of  hemoglobin  and  the  number  of  erythrocytes, 
possibly  due  to  the  general  health  improvement  and  not  to 
any  direct  action  on  the  blood-forming  organs.  The  ' 
therapeutic  use  of  the  serum  is  based  on  the  theory  that  ex- 
ophthalmic goiter  is  a  toxemia  and  that  the  toxin  in  question 
is  the  thyreoglobulin.  This  theory  best  explains  the  striking 
results  obtained  in  some  acute  cases  with  soft  thyroids,  prob- 
ably in  a  state  of  simple  hypertrophy  and  containing  a  large 
amount  of  colloid  matter  with  but  a  slight  increase  in  the 
number  of  cells.  The  majority  of  cases,  however,  are  of  the 
chronic  type,  and  do  not  show  at  once  this  rapid  improvement. 
The  gland  is  more  cellular  and  the  cytotoxic  element  in  the 
serum,  in  the  small  doses  given,  is  probably  too  feeble  to  cause 
immediate  or  rapid  diminution  of  the  gland.  More  rapid  de- 
struction, moreover,  might  be  dangerous  in  these  cases.  There 
is  some  reason  to  think  that  the  serum  does  have  a  cytolytic 
effect;  the  main  fact  is  that  there  is  a  reduction  in  the  size  of 
the  gland,  and  in  a  few  cases  it  has  been  restored  to  apparently 
normal  size.  There  is  an  advantage  in  having  two  sources  of 
the  serum ;  in  some  cases  treated  at  first  effectually  with  sheep 
serum  for  a  considerable  period,  it  became  ineffective  to  con- 
trol the  exacerbations  that  then  occurred,  but  these  were 
promptly  controlled  by  the  use  of  the  serum  from  rabbits.  It 
would  seem  that  here  the  long  continued  use  had  developed  in 
the  patient  an  anti-antitoxin,  and  he  was  thus  made  largely 
immune.  The  immunity,  however,  evidently  did  not  extend 
to  the  biologically  different  antitoxin.  In  cases  requiring  long 
continued  treatment,  an  occasional  change  in  the  biologic 
character  of  the  serum  may  be  required.  Beebe  does  not  find 
from  his  investigations  and  the  therapeutic  tests  that  there  is 
any  radical  difference  between  the  normal  and  pathologic 
serums.  More  study  and  testing,  however,  are  yet  required 
positively  to  settle  the  question,  which  is  an  extremely  com- 
plex one.  If  the  hypothesis  regarding  the  antitoxic  and  cyto- 
toxic properties  and  their  dependence  on  the  injection  of  thy- 
reoglobulin and  nucleoproteid,  respectively,  is  correct,  it  will 
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l>e  advisable  to  vary  the  activity  of  the  serum  in  respect  to 
these  two  factors  to  meet  the  indications  in  different  cases. 
Experiments  are  being  made  as  to  this  question,  but  no  state- 
ment of  results  can  as  yet  be  given.  Considering  all  the  facts, 
Beebe  thinks  it  fair  to  conclude  that  the  serum  has  consider- 
able value  in  the  medical  treatment  of  exophthalmic  goiter. 
The  improvements  and  cures  under  its  use  have  been  too 
numerous  to  be  ascribed  to  coincidence,  and  he  believes  that 
under  favorable  conditions  much  can  be  accomplished  by  care- 
ful serum  therapy. 


LACK  OF  LIME  THE   BASIS   FOR  TUBERCULOSIS. 

P.  Ferrier  in  France  and  G.  Fisac  in  Spain  {Journal  A. 
M.  A.,  June  23,  1906)  have  recently  called  attention  anew  to 
the  importance  of  lime  in  the  prevention  and  cure  of  tubercu- 
losis. The  former  preaches  that  the  lack  of  sufficient  propor- 
tion of  lime  in  the  body  is  the  reason  that  the  tubercle  bacilli 
gain  an  easy  foothold  and  flourish.  Fisac,  on  the  other  hand, 
has  been  proclaiming  the  immunity  to  tuberculosis  of  persons 
whose  occupation  involves  the  handling  of  lime  and  inhalation 
of  lime  dust.  Ferrier  declares  that  the  condition  of  the  teeth 
is  the  criterion  as  to  the  strength  of  the  resistance  that  can  be 
offered  the  bacilli.  Tuberculosis  subjects  have  poor  teeth,  na 
a  rule,  friable  and  subject  to  acute  caries.  Treatment  and 
prophylaxis  should  aim  to  make  and  to  keep  the  teeth  strong 
and  sound,  and  the  tuberculous  process  will  then  be  found 
conquered.  No  acid  food,  or  food  inducing  acid  fermentation, 
should  be  allowed,  and  both  food  and  drinks  should  aim  to 
"recalcify  the  organism."  The  beverage  should  be  alkaline 
mineral  waters  rich  in  calcium  bicarbonates.  A  glass  should 
be  taken  half  an  hour  before  each  meal.  This  cleanses  the 
stomach  and  prepares  it  for  the  food.  During  or  after  each 
meal  he  orders  a  cachet  containing  0.4  gm.  each  of  calcium 
carbonate  and  tribasic  calcium  phosphate  with  0.35  gm.  of 
sodium  chlorid.  If  the  secretion  of  hydrochloric  acid  is  de- 
ficient he  prescribes  further  a  teaspoonful  of  a  solution  of  2.5 
gm.  calcium  chlorid  in  100  gm.  distilled  water.  He  is  con- 
vinced that  whenever  there  is  acute  dental  caries  there  is  phos- 
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phaturia,  but  the  latter  may  be  transient  and  ignored,  while 
the  condition  of  the  teeth  is  a  constant  and  faithful  index  of 
the  lime  values  of  the  organism.  The  benefit  ascribed  to  coun- 
try air  and  to  residence  at  the  seashore  may  possibly  be  due 
to  the  change  to  water  and  soil  containing  more  lime.  Fer- 
rier's  latest  communication  appeared  in  the  Bull.  Soc.  Med. 
des  Hop.,  xxiii,  Xo.  12,  1906.  Sergent's  experience  during  the 
last  eighteen  months  apparently  confirms  his  assumptions. 
Renon  also  reported  a  remarkable  absence  of  tuberculosis  in 
a  certain  town  since  lime  kilns  have  become  numerous  there. 
Some  persons  who  were  already  tuberculous  are  now  in  robust 
health  after  working  in  the  kilns. 

A  physician  called  in  consultation  ought  only  to  see  the 
patient  with  the  first  physician,  and  his  criticisms  should  be 
made  where  the  physician  alone  can  hear.  A  consulting 
physician  who  makes  an  attempt  to  displace  the  primary  doc- 
tor is  dishonest  enough  to  steal  and  should  be  stigmatized  and 
watched. — The  American  Practitioner  and  News. 


Progressive  Medicine.    A    Quarterly    Digest   of   Advances, 
Discoveries  and  Improvements  in  the  Medical  and  Surgical 
Sciences.    Edited  by  H.  A.  Hare,  M.  D.,  Professor  of  Ther- 
apeutics and  Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia,  etc.    Assisted  by  H.  R.  M.  Landis,  M. 
D.    Vol.  I,  March,  1906.    Paper,  304  pages.      Price,  $6  per 
annum.    Philadelphia :  Lea  Brothers  &  Co.,  1906. 
The  subjects  considered  in  this  volume  are:  1.    The  Sur- 
gery of  the  Head,  Neck  and  Thorax,  by  Charles  H.  Frazier, 
M.  D.    2.    Infectious  Diseases,  including  Acute  Rheumatism, 
Croupous  Pneumonia  and  Influenza,  by  Robert  B.  Preble,  M. 
D.    3.    The  Diseases  of  Children,  by  Floyd  M.  Crandall,  M. 
D.    The  general  get-up  of  the  book,  the  paper,  print  and  in- 
dexing are  of  an  enduring  quality  and  make  its  use  not  only 
profitable  but  pleasurable.    Physicians  are  so  well  acquainted 
with  Progressive  Medicine  that  it  is  unnecessary  to  do  more 
than  indicate  in  a  general  way  the  contents  of  each  volume. 
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THE  SURGICAL  TREATMENT  OF  EXOPHTHALMIC 

GOITER. 

While  surgery  is  admittedly  contraindicated  in  many 
cases  of  exophthalmic  goiter,  F.  J.  Shepherd,  Montreal  (Jour- 
nal,  A.  M.  A.j  September  1),  maintains  that  in  a  certain  pro- 
portion operative  measures  are  curative  or  lead  to  decided  im- 
provement. The  probable  cause  is  hyperactivity  of  the  thy- 
roid, but  the  part  played  by  the  thymus  and  other  causes*  in 
this  disease  complex  can  not  be  entirely  ignored.  Shepherd 
thinks  that  early  operation  is  safest  and  that  the  class  of  cases 
most  likely  to  be  benefited  are  not  the  most  severe  ones,  but 
those  in  which  the  gland  is  more  enlarged  on  one  side  than  on 
the  other,  with  more  definite  tumor  formation,  and  in  which 
the  gland  is  not  excessively  vascular  and  the  enlargement  has 
preceded  the  symptoms  by  years.  In  those  early  cases  of  en- 
larged thyroid  with  mild  symptoms  in  which  the  gland  is  soft, 
vascular  and  evenly  enlarged  throughout,  the  results  of  oper- 
ation are  usually  good.  With  large  vascular  thyroid  and 
symptoms  of  marked  toxemia  from  thyroidism  operations 
should  be  avoided.  He  notes  the  disinclination  of  most  physi- 
cians to  operate  and  gives  statistics  from  various  operators 
showing  good  after-effects  and  low  mortality.  Nor  does  he 
consider  general  anesthesia  as  specially  dangerous  in  selected 
cases.  Fourteen  cases  of  his  own  and  three  of  certain  of  his 
colleagues  are  reported.  There  were  three  deaths,  all  in  des- 
perate cases,  nine  complete  cures,  three  patients  were  much 
improved,  one  relapsed  and  one  has  been  lost  sight  of,  though 
improvement  followed  operation.  Sixteen  of  the  patients  were 
females.  In  all,  the  operation  was  called  for  on  account  of  dis- 
tressing symptoms.  The  diagnoses  were  clinical.  He  does  not 
believe  the  pathology  of  the  disease  is  sufficiently  definite  to 
make  the  microscopic  examination  pf  first  importance. 

THERAPEUTIC  PROGRESS. 
T.  F.  Reilly,  New  York  City,  in  his  chairman's  address 
before  the  Section  on  Pharmacology  and  Therapeutics  (Jour- 
nal A.  M.  A.,  September  1),  reviews  the  principal  facts  of 
therapeutic  progress  during  the  past  year.  Few  new  useful 
remedies  have  been  introduced;  the  increasing  use    of   ethyl 
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chlorid  as  a  preliminary  ftms&hetic  in  ether  anesthesia  is  no- 
ticed, while  the  claims  of  scopolamin-morphin  anesthesia 
have,  in  a  measure,  he  states,  been  discredited  by  experience. 
A  considerable  impetus  has  been  given  to  the  use  of  the  soluble 
salts  of  mercury  by  hypodermic  injection  in  the  treatment  of 
syphilis,  and  Reilly  predicts  that  the  use  of  inunctions  in  the 
treatment  of  this  disease  will  soon  be  a  thing  of  the  past.  No 
new  organic  silver  salt  has  been  launched  during  the  past 
year ;  a  few  cocain  substitutes  are  awaiting  trial,  but  he  thinks 
from  personal  observation  that  their  advantages  are  more  than 
counterbalanced  by  their  disadvantages.  Creosote  and  its  con- 
geners seem  to  be  losing  public  confidence  for  the  treatment  of 
pneumonia,  and  in  the  east  the  brilliant  results  from  massive 
doses  of  quinin  that  are  reported  from  the  southwest  have  not 
been  seen.  The  faith  in  drugs  for  pneumonia  has  not  generally 
increased ;  strychnia,  he  says,  is  the  only  agent  used  with  any 
constancy  in  the  large  metropolitan  hospitals.  The  tendency 
to  seek  animal  remedies  has  increased,  and  in  this  connection 
he  notices  tta  Mobius  and  the  Beebe  and  Rogers  serums  as 
promising  to  be  of  value.  There  has  been  little  added  to  our 
knowledge  of  the  therapeutic  properties  of  the  extract  of 
suprarenals,  but  there  have  been  some  warnings  of  the  dan- 
gers of  hypodermic  use  of  its  various  preparations,  and  its 
possible  effects  on  the  arterial  walls  must  be  kept  in  mind  in 
its  continued  use  of  human  beings.  The  number  of  diseases 
considered  benefited  by  x-ray  therapy  has  been  reduced  rather 
than  enlarged  by  later  experience.  The  use  of  large  doses  of 
diphtheria  antitoxin  in  diphtheria  is  increasing.  Its  value 
in  postdiphtheritic  paralysis  has  been  confirmed,  and  while 
the  intravenous  use  of  this  agent  has  not  had  much  favor  it 
may  be  worthy  of  trial  in  some  cases.  Reilly  does  not  speak 
favorably  of  its  utility  outside  of  diphtheria.  The  prophylac- 
tic value  of  antitetanic  serum  is  confirmed ;  it  may  be  regarded 
as  a  specific.  There  is  some  reason  to  think  that  polyvalent 
sera  can  also  be  of  prophylactic  value  in  suitable  conditions. 
No  confirmation  of  Behring's  antituberculous  sera  has  been 
reported.  Mention  is  made  of  the  probable  value  of  a  more 
systematic  study  of  the  medicinal  value  of  our  native  plants. 
The  new  edition  of  the  Pharmacopeia  and  the  greater  than 
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usual  interest  taken  in  it  by  the  profession  is  noticed  and  the 
suggestion  is  offered  that  in  future  editions,  which  will  need 
to  be  more  frequent,  the  American  Medical  Association  should 
take  a  part  by  selecting  the  medical  members  of  the  committee 
on  revision,  thus  bringing  the  Pharmacopeia  more  closely  in 
touch  with  the  profession  of  medicine.  The  most  noteworthy 
and  most  lasting  in  its  effects  of  the  therapeutic  advances  i? 
the  campaign  against  nostrums,  and  the  Council  on  Pharmacy 
and  Chemistry  is  mentioned  as  being,  next  to  The  Journal,  the 
most  valuable  asset  of  the  Association. 


Stenhouse  and  Ferguson's  Epitome  of  Pathology.  By  John 
Stenhouse,  M.  D.,  of  the  University  of  Toronto,  and  John 
Ferguson,  M.  D.,  Toronto,  Canada.    12ma,  285  pages,  amply 
illustrated.     Cloth,  $1.00  net.     Lea  Brothers  &  Co.,  Pub- 
lishers, Philadelphia  and  New  York,  1906.    (Lects  Series  of 
Medical  Epitomes,    Edited  by  Victor  C.  Pedersen,  M.  D.) 
Drs.  Stenhouse  and  Ferguson  devote  the  first  half  of  their 
work  to  General  Pathology,  after  which  the  Special  Pathology 
of  the  various  organs  and  systems  is  considered.    This  arrange- 
ment conforms  to  the  modern  method  of  handling  the  subject, 
so  that  this  excellent  epitomization  will  serve  not  oitly  the 
student  in  acquiring  a  well  assorted  knowledge,  but  also  the 
practitioner  who  desires  to  post  up  on  the  leading  points.  Mas- 
tery of  the  information  so  easily  presented  in  this  compact  vol- 
ume will  qualify  its  readers  on  the  essentials  of  the  subject 
and  facilitate  the  work  of  those  who  desire  to  pursue  it  further 
in  the  larger  treatises.    The  volume  on  Pathology  is  the  twen- 
tieth in  the  Medical  Epitome  Series,  which  is    to    comprise 
twenty-three  manuals  authoritatively  covering  the  whole  field 
of  medical  .education,  leaving  only  the  volumes  on  Nose  and 
Throat,  Gynecology  and  Hygiene  to  be  published  shortly. 


Digitized  by 


Google 


THE    COLUMBUS    MEDICAL    JOURNAL. 

A  Monthly  Magazine  of  Medicine  and  Surgery. 


EDITORS. 
Jambs  U.  Barnhill,  A.  M.,  Ph.  D.,  M.  D.,  248  E.  State  Street. 
William  J.  Means,  A.  M.,  M.  D.,  715  North  High  Street 

ASSOCIATES. 

D.  N.  Kinsman.  M.  D.  V.  A.  Dodd.  M.  D.  H.  H.  Snively.  M.  D. 

J,  £.  Brown,  M  D.  Fkbd  Fletcher,  M.  D.  J.  A.  Riebel.  M.  D. 

J.  M.  Dunham,  M.  D.  W.  D.  Inolis.  M.  D.  C.  W.  McGavban.  M.  D. 


Communications  relating  to  the  editorial  department  should  be  addressed  to 
Dr.  J.  U.  Barnhill,  248  East  State  Street:  those  relating  to  business  management 
should  be  addressed  to  Dr,  W.  J.  Means.  715  North  High  Street. 

Per  annum,  in  advance,  subscription  price,  including  postage $1  00 

8ing)e  copies 15 cents.  Bound  volumes 2  00 

Original  articles,  scientific  and  clinical,  n  emoranda.  correspondence  and  news 
items  are  cordially  solicited  from  the  profession. 


December,  1906 
Editorial. 


ANESTHETICS. 

In  the  December  first  issue  of  the  Medical  Record  there 
appears  a  very  interesting  article  on  "Anesthetics,"  by  J.  E. 
Lumbard,  Anesthetist  to  the  Harlem  Hospital.  The  article  is 
based  upon  an  extended  experience  of  his  own  and  upon  that 
of  seventy-nine  surgeons  in  twenty-three  states.  As  results  of 
his  own  experience  he  summarizes  the  following  advantages  of 
ether:  "(1)  The  first  and  all  important  advantage  is  safety. 
(2)  It  is  stimulating,  whereas  chloroform  is  depressing.  This 
can  well  be  demonstrated  when  you  have  a  flagging  pulse  un- 
der chloroform,  and  change  to  ether.  (3)  Ether  will  stand 
more  abuse  than  chloroform,  which  is  a  great  advantage  when 
one  is  obliged  to  have  a  novice  administer  the  anesthetic. '  (4) 
Ether  usually  gives  warning  of  approaching  danger,  which 
chloroform  seldom  does.  (5)  The  practical  working  range  of 
ether  is  much  wider  and  there  is  less  fear  of  accident  from 
an  overdose  than  when  chloroform  is  used." 

On  the  comparative  merits  of  ether  and  chloroform,  he 
says:  Ether  is  slower  in  its  effect,  less  pleasant  to  inhale,  more 
bulky  and  more  expensive;  it  is  inflammable,  sometimes  irritat- 
ing to  the  air  passages,  and  is  often  followed  by  nausea  and 
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vomiting ;  however,  it  usually  gives  warning  of  danger,  and  is 
safe  under  ordinary  circumstances.  On  the  other  hand,  chlor- 
oform is  quicker  in  its  effect,  pleasant  to  take,  less  irritating 
to  the  mucous  membrane,  less  bulky  and  less  expensive;  it  is 
not  explosive,  and  usually  causes  less  nausea  and  vomiting ;  it 
does  not  always  give  warning  of  danger,  smd  is  not  always 
safe.  The  merits  of  each  case  must  be  carefully  considered 
when  selecting  the  anesthetic,  and  neither  chloroform  nor 
ether  should  be  used  exclusively.  Ether,  however,  being  the 
safer,  should  always  have  the  preference  when  it  is  not  con- 
tra-indicated. After  all  is  said,  it  is  experience  that  counts 
more  than  the  anesthetic,  or  the  apparatus  that  is  used. 

Dr.  Lumbard  addressed  letters  of  inquiry -to  a  hundred 
surgeons  throughout  the  entire  state,  from  seventy-nine  of 
whom  he  received  replies.  His  letter  contained  the  following 
questions:  "1.  Which  anesthetic  do  you  prefer  in  general  sur- 
gical work?  (a)  Ether?  (b)  Chloroform?  2.  Which  meth- 
od of  administration?  3.  As  preliminary  to  the  use  of  ether, 
do  you  prefer  (a)  Nitrous  oxide?  (b)  Ethyl  chloride?  4.  In 
your  opinion,  do  you  think  anesthetics  and  their  method  of 
administration  receive  proper  attention  in  the  curriculum  of 
our  medical  colleges?  5.  How  many  deaths  have  come  under 
your  observation  from  the  administration  of  (a)  Ether  (b) 
Chloroform  ?" 

In  answer  to  Question  1,  sixty-seven  preferred  ether;  7 
chloroform,  1  anesthol;  4  were  noncommittal.  2.  In  the  case 
of  ether,  38  used  the  drop  method;  16  the  Bennett  inhaler;  11 
the  cone ;  8  the  Allis  inhaler ;  1  the  Blake  inhaler.  If  chloro- 
form were  used,  11  preferred  the  drop  method,  1  the  vapor 
method.  3.  Forty-eight  nitrous  oxide;  3  ethyl  chloride;  3 
morphine  hypodermically ;  1  morphine  and  scopolamine  hypo- 
dermically;  1  A.  C.  E.  mixture;  1  anesthol  occasionally;  20 
nothing  or  noncommittal.  4.  Sixty-eight  answered  in  the  neg- 
ative. 5.  Ether,  53  deaths;  chloroform,  91  deaths.  The  an- 
swers indicate  that  ether,  except  under  special  circumstances, 
is  very  generally  preferred.  Another  change  in  reference  to 
the  administration  of  anesthetics  is  that  at  the  present  time 
most  surgeons  give  ethyl  chloride  or  nitrous  oxide  to  secure 
preliminary  narcosis. 
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The  general  conclusions  of  this  excellent  article  are:  (1) 
Ether  is  more  generally  used  than  chloroform,  because  it  is 
safer.  (2)  The  drop  method  of  administering  ether  is  very 
popular.  (3)  Nitrous  oxide  is  preferred  as  a  preliminary  to 
ether  by  nearly  all  who  have  used  it  under  favorable  circum- 
stances. (4)  Meoical  colleges  do  not  place  enough  importance 
upon  anesthetics  and  their  administration.  (5)  If  more  ether 
and  less  chloroform  were  used,  we  certainly  would  have  fewer 
deaths. 

THE  McCORMACK  MEETING. 

The  Hoard  of  Trade  Auditorium  was  well  filled  on  the  even- 
ing of  November  24th  by  a  representative  audience  of  laymen 
and  physicians  to  hear  the  address  of  Dr.  J.  N.  McCormack, 
National  Organizer  of  the  American  Medical  Association,  un- 
der the  auspices  of  the  Columbus  Academy  of  Medicine.  The 
speaker  was  introduced  by  President  W.  O.  Thompson  of  the 
Ohio  State  University,  who  presided  at  the  meeting.  Dr. 
Thompson  pointed  out  the  important  work  devolving  upon  the 
medical  profession  in  com  pa  ting  preventable  diseases. 

Dr.  McCormack's  theme  was,  "Some  Things  About  Doc- 
tors That  Doctors  and  the  Public  Should  Know."  He  called 
attention  to  the  fact  that  it  was  difficult  for  the  medical  pro- 
fession to  secure  needed  legislation  for  the  protection  of  public 
health.  He  attributed  this  to  the  fact  that  the  public  did  not 
understand  physicians,  and  could  not  be  made  to  understand 
that  physicians  were  working  for  the  public  good.  He  attrib- 
uted this  lack  of  appreciation  on  the  part  of  the  public  to  the 
selfishness  of  physicians  in  former  generations;  showing  that 
in  time  past  selfishness  was  in  all  professions  largely  the  rul- 
ing motive,  but  that  in  many  callings  in  life  this  had  given 
way  to  saner  views.  Most  of  the  other  learned  professions  had 
l>een  elevated  to  a  higher  plane,  and  therefore  had  more  influ- 
ence with  the  public.  In  the  medical  profession  selfishness 
was  still  too  common,  and,  therefore,  while  it  was  true  that  in- 
dividual physicians  were  held  in  high  esteem  by  the  few,  they 
did  not  stand  high  as  a  profession  in  the  estimation  of  the 
whole  people,  and  were  therefore  without  influence  in  securing 
needed  legislation,  or  in  shaping  public  opinion. 
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The  profession  has,  in  all  times,  done  a  great  deal  of  disin- 
terested work  for  the  public  good,  its  benefactions  to  the  poor 
amounting  to  more  annually  than  is  paid  in  taxes  by  the  prop- 
erty of  the  entire  state.  We  need  better  laws  for  the  preven- 
tion of  tuberculosis,  typhoid  fever,  diphtheria,  and  all  pre- 
ventable diseases.  The  existence  of  these  is  a  disgrace  to  our 
civilization.  More  than  three  thousand  people  die  annually 
in  Ohio  from  tuberculosis,  and  eighteen  hundred  from  typhoid 
fever,  both  of  which  diseases  could  be  utterly  blotted  out  if 
people  were  to  enforce  sanitary  laws  and  regulations,  which 
physicians  very  well  understand  and  which  they  are  pleading 
for  the  public  to  enforce.  He  pointed  out  the  various  ways  by 
which  these  diseases  were  communicated,  in  ready-made  cloth- 
ing, libraries,  sputum,  drinking  water,  foods,  etc.,  and  ap- 
pealed to  the  laymen  to  heed  the  advice  of  the  medical  profes- 
sion, and  see  to  it  that  men  were  put  in  power  who  would 
enact  and  execute  the  necessary  sanitary  measures.  He  de- 
scribed in  a  very  impressive  manner  the  evil  that  results  from 
the  sale  of  proprietary  and  patent  medicine.  He  brought  to 
light  many  interesting  facts  concerning  quacks — quack  doc- 
tors, quack  preachers  and  shyster  lawyers.  The  shyster  law- 
yers, and  especially  the  quack  preachers,  often  degenerate 
into  quack  doctors.  The  latter  class,  he  said,  was  made  up 
principally  of  men  under  assumed  names — ex-convicts  and 
ex-preachers.  Deceived  by  this  mercenary  class  the  people  were 
led  to  use  preparations  containing  injurious  drugs  and  alcohol, 
thus  laying  the  foundation  for  drug  habits  and  inebriety. 
Many  people  who  would  shrink  from  drinking  a  glass  of  beer 
containing  five  per  cent  of  alcohol,  or  of  champagne  contain- 
ing eight  per  cent,  do  not  hesitate  to  partake  freely  and  habit- 
ually of  Peruna,  which  contains  twenty-eight  per  cent  of  alco- 
hol, or  of  Hostetters  Bitters,  with  fifty-three  per  cent. 

He  deplored  the  lack  of  co-operation  on  the  part  of  drug- 
gists with  the  medical  profession  and  the  fact  that  they  dis- 
pense so  many  of  these  patent  medicines  and  various  prepara- 
tions for  specific  diseases.  He  made  a  strong  appeal  to  the 
medical  profession  to  attack  the  public  through  popular  lec- 
tures and  otherwise  to  the  importance  of  sanitation ;  and  urged 
them,  for  the  general  good  of  the  profession,  to  organize  their 
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medical  societies  into  post-graduate  schools  and  enroll  in  their 
membership  every  ethical  physician  in  the  community,  and 
to  drive  out  the  quacks  and  impostors.  He  thought  Ohio  need- 
ed regeneration,  the  medical  profession  not  less  than  the 
public. 

His  address  was,  throughout,  a  most  masterful  presenta- 
tion of  the  needed  co-operation  between  the  profession  and  the 
public  in  promoting  the  health  and  morality  of  the  public 

The  general  interest  awakened  by  Dr.  McCormack's  ad- 
dress was  evidenced  by  the  discussion  of  the  subject  by  a  num- 
ber of  representative  citizens.  Among  those  who  spoke  Rabbi 
David  Klein  of  this  city  said  he  heartily  endorsed  what  Dr. 
McCormack  said  in  reference  to  the. necessity  of  arousing  pub- 
lic sentiment  in  favor  of  the  enforcement  of  all  of  the  laws 
of  the  state  and  the  rules  of  boards  of  health  in  all  matters 
relating  to  public  health ;  he  also  endorsed  the  speaker's  posi- 
tion in  reference  to  instructing  the  children  in  physiology  and 
the  laws  of  health.  J.  A.  Shawan,  Superintendent  of  Public 
Schools,  emphasized  the  importance  of  educating  teachers  and 
pupils  as  to  the  laws  of  health,  and  believed  that  the  teachers 
would  gladly  co-operate  with  health  authorities  in  their  efforts 
to  stamp  out  contagious  diseases.  Attorney  General  Sheets  ex- 
pressed great  pleasure  in  listening  to  the  address,  adding  that 
he  believed  it  should  be  heard  by  every  citizen,  especially  by 
teachers  and  others  who  are  charged  with  the  care  of  children 
and  the  health  of  the  community.  Hon.  Horace  Ankeney,  State 
Dairy  and  Food  Commissioner,  said  he  had  been  in  a  position 
to  know  something  of  the  evil  effects  growing  out  of  the  use 
of  medicines  containing  morphine,  alcohol  and  other  drugs 
which  led  to  the  establishment  of  the  drug  habit,  and  that  he 
believed  that  much  good  would  be  accomplished  by  Dr.  Mc- 
Cormack's address  and  that  it  should  be  repeated  in  every  part 
of  the  state.  J.  D.  Price  approved  of  the  address  and  thought 
there  should  be  a  better  understanding  between  druggists  and 
physicians,  and  that  together  they  should  attempt  to  stamp  out 
evils  referred  to  by  the  speaker. 

A  hearty  vote  of  thanks  was  extended  to  Dr.  McCormack 
for  his  interesting  and  instructive  address,  and  also  to  the 
speakers  who  took  part  in  the  discussion. 
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DR.  McCORMACK'S  MESSAGE  TO  THE  PROFESSION. 

On  the  afternoon  of  the  24th  of  November  Dr.  J.  N.  Mc- 
Cormack,  Secretary  of  the  Kentucky  State  Board  of  Health, 
delivered  an  address  before  the  Columbus  Academy  of  Medi- 
cine at  the  regular  meeting  place  in  the  A.  I.  U.  Temple,  on 
the  "Duties  of  the  Profession,  Relative  to  Organization  and 
Public  Sanitation."  He  said  that  our  State  was  sadly  over- 
burdened with  quacks;  that  the  profession  in  Ohio  needed  to 
arouse  itself  and  drive  them  from  our  borders.  He  pointed 
out  how  this  had  been  done  in  his  own  State,  and  what  steps 
he  thought  we  should  take  in  Ohio  to  rid  ourselves  of  these 
vampires.  We  need  better  organization,  he  said,  in  Ohio,  and 
more  united  effort  in  securing  needed  legislation,  and  in  en- 
forcing the  laws  now  on  our  statute  books. 

He  recommended  that  medical  societies  in  every  county 
should  be  post-graduate  schools,  or  that  post-graduate  schools 
should  be  organized  in  connection  with  the  medical  society, 
competent  men  being  selected  to  give  study  courses  on  the  vari- 
ous branches  of  the  medical  curriculum,  citing  illustrations  of 
how  this  had  been  done  with  surprising  results  in  counties 
sparsely  inhabited.  It  is  a  shame  that  only  half  of  our  physi- 
cians are  enrolled  as  members  of  medical  societies.  He  recom- 
mended that  young  men  join  the  medical  society  on  the  day 
of  their  graduation,  and  that  before  they  are  given  the  license 
to  practice  in  the  State  they  are  to  be  sworn  to  never  engage 
in  criminal  practices,  advertising,  or  be  guilty  of  other  uneth- 
ical conduct. 

Dr.  McCormack  was  given  a  very  cordial  welcome  by  the 
profession  of  Central  Ohio,  and  it  was  the  unanimous  wish  of 
all  who  heard  him  that  he  might  be  induced  at  no  distant  date 
to  return  and  continue  his  important  work  in  Ohio,  where  his 
message  was  needed  and  where  we  believe  it  will  bring  forth 
good  fruit. 

EARLY  CLOSING  OF  DRUG  STORES. 

The  Columbus  Retail  Druggists,  at  a  recent  meeting,  de- 
cided to  close  their  stores  at  8 :00  p.  m.  every  evening  except 
Saturdays  and  holidays ;  and  to  close  on  all  holidays  from  1 :00 
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to  5:00  p.  in.,  except  on  July  4th;  the  resolutions  adopted  be- 
ing the  following: 

Whereas,  (a)  it  is  the  desire  and  purpose  of  this  organiza- 
tion to  elevate  the  drug  business  to  a  higher  position  among  the 
professions  and  businesses,  without  interfering  in  essentials, 
with  other  interests;  and,  (b)  it  is  a  fact,  confirmed  by  inves- 
tigation, that  the  profits  of  our  business  are  but  small,  if  any, 
after  the  hour  of  8:00  p.  m.  during  the  winter  months;  and 
that  the  fact  and  cause  of  our  keeping  open  after  the  aforesaid 
hour,  being  our  mutual  mistrust,  failure  to  submit  the  matter  to 
agreement,  and  our  effort  to  share  in  this  profit,  though  small; 
and  (c)  it  has  been  proved  by  experience  in  other  cities  of  this 
and  other  states,  that  trade  can  and  does  adjust  itself  to 
shorter  hours,  and  that  possible  losses  and  gains,  occasioned 
by  a  change,  balance  and  interchange  themselves  equally  and 
equitably  among  all ;  and  (d)  the  fact  of  shorter  hours  being  a 
condition  precedent  to  the  satisfactory  solution  of  the  labor 
and  salary  question;  and  (e)  the  present  condition  is  denying 
us  of  many  hours  needed  for  our  health  and  recreation,  and 
keeping  us  from  our  social' and  family  ties;  therefore,  be  it 

Ifexolred,  (a)  That  the  members  of  the  Retail  Druggists' 
Association  of  Columbus;  Ohio,  do  hereby  mutually  covenant 
and  agree  to  close  our  stores  at  8:00  p.  in.,  l>eginning  November 
12th,  Saturday  nights  excepted,  and  during  the  months  of  De- 
cember. 1  {)()(*>,  January,  February,  March,  1007,  to  April  1st, 
11)07;  and  (b)  that  we  close  every  holiday  from  1:00  to  5:00 
p.  m.,  excepting  July  4th. 

The  subject  was  brought  before  the  Columbus  Academy 
of  Medicine  by  a  representative  of  the  Druggists'  Association, 
and  a  motion  made  to  adopt  the  same,  commending  the  drug- 
gists and  pledging  the  support  of  the  Academy,  but  it  was 
pointed  out  that  it  was  not  proper  for  the  Academy  to  adopt 
resolutions  relating  to  another  organization.  The  sentiment 
expressed  by  the  members  of  the  Academy  was  that  they  felt 
that  the  physicians  would  approve  of  any  course  agreed  upon 
by  the  druggists,  but  that  the  Academy  itself  should  not  be 
committed  to  an  untried  plan  relating  to  another  organization; 
so  that  while  the  motion  to  approve  of  the  plan  was  placed 
upon  the  table  it  was  not  in  a  feeling  of  hostility  to  the  move- 
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ment,  but  rather  with  the  implication  that  the  members  would 
be  fully  satisfied  with  any  course  finally  agreed  upon  by  the 
druggists.  Our  own  feeling  is,  that  one  all-night  drug  store 
in  this  city,  with  the  possibility  in  cases  of  emergencies  of  get- 
ting almost  any  druggist  at  his  home,  would  be  sufficient  to 
meet  the  needs  of  the  city. 

The  public  should  be  educated  to  a  realization  that  there 
can  be  order  in  the  purchase  of  the  great  majority. of  drug 
store  commodities,  just  as  there  is  in  the  transaction  of  other 
lines  of  business.  The  drug  store  regulation  may  help  to  sug- 
gest to  the  people  that  more  consideration  should  be  shown 
the  physician  in  reference  to  demands  upon  his  time  in  unsea- 
sonable hours;  and  that  illnesses  and  injuries  of  the  day,  call- 
ing for  professional  care,  should  be  attended  to  in  the  day- 
time, and  the  summoning  of  the  physician  or  surgeon  not  post- 
poned until  late  at  night. 

SUPPRESSION  OF  FRAUDULENT  ADVERTISING. 

Several  meml>ers  of  the  Ohio  State  Medical  Association 
organized  at  Canton,  at  the  time  of  the  State  meeting,  a  society 
under  the  name  of  the  Ohio  League  for  the  Suppression  of 
Fraudulent  Advertising.  Dr.  D.  R.  Silver,  Sidney,  was  elect- 
ed President;  Dr.  Hugh  M.  Lorimer,  Chillicothe,  Secretary, 
and  Dr.  B.  H.  Blair,  L?banon,  Treasurer.  These  three  officers, 
with  Dr.  E.  AV.  Mitchell  of  Cincinnati,  and  Dr.  J.  C.  M.  Floyd 
of  Steubenville,  constitute  the  executive  committee. 

The  primary  object  of  the  Association  is  to  enlist  medical 
men  in  an  effort  to  suppress  fraudulent  advertising,  especially 
in  the  larger  papers.  There  will  bo  an  effort  made  to  get  the 
editors  of  such  pa  pel's  to  rid  their  columns  of  the  fraudulent 
and  indecent  advertisements  and  to  enlist  them  in  an  effort  to 
exclude  the  same  from  the  secular  press.  This  work  is  to  be 
carried  on  by  the  organization  of  auxiliary  societies  of  lawyers, 
teachers  and  women's  clubs  of  every  county  in  the  state.  Dr. 
Silver  writes  that  this  has  already  been  done  in  his  own  county. 

A  symposium  on  scientific  temperance  was  arranged  for 
the  teachers'  institute  of  that  county,  in  which  many  valuable 
papers  were  presented,  many  of  the  most  prominent  people 
in  the  community  taking  part  in  the  discussion.    Following  the 
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meeting  at  which  this  subject  was  discussed  an  organization 
was  effected  to  carry  on  this  kind  of  work,  with  the  Mayor  of 
the  city  as  President  and  the  City  Solicitor  as  Secretary.  They 
report  a  membership  of  one  hundred  and  sixty  teachers  and  a 
large  number  of  lawyers,  business  men  and  ministers. 

We  hope  for  this  organization  abundant  success  and  trust 
that  such  organizations  will  be  established  in  every  county  in 
the  state. 


A  Text- Book  of  Obstetrics.    By  Barton  Cooke  Hirst,  M.  D., 
Professor  of  Obstetrics  in  the  University  of  Pennsylvania. 
Fifth  Revised  Edition.    Octavo  of  915  pages,  with  753  illus- 
trations, 39  of  them  in  colors.     Philadelphia  and  London: 
W.  B.  Saunders  Company,  1906.     Cloth,  $5.00  net;  Half 
Morocco,  $6.00  net. 
This  popular  work  on  obstetrics  has  reached  its  fifth  edi- 
tion.    This  work  is  the  result  of  a  practice  devoted  for  the 
past    twelve   years    exclusively    to    gynecology    in    both    its 
branches — obstetrics  and  gynecic  surgery.     The    author    has 
served  during  this  period  as  consulting  and  attendant  gynecol- 
ogist and  obstetrician  in  eight  of  the  principal  hospitals  of 
Philadelphia.    His  experience  in  obstetrical  complications  and 
operations  has  consequently  been  exceptionally  large. 

It  is  not  necessary  to  give  an  analytic  review  of  the  text. 
The  profession  has  been  familiar  with  the  work  long  enough 
to  know  its  full  value.  This  edition  will  therefore  be  sought 
for. 

Mr.  W.  H.  Mallock's  "Two  Poet  Laureates  on  Life," 
which  is  the  leading  article  in  The  Living  Age  for  October  6, 
makes  an  interesting  comparison  between  the  views  of  exist- 
ence taken  by  Tennyson  and  by  Alfred  Austin. 


Columbus  Mortality  Report  for  June,  1906. — Tubercu- 
losis 30,  organic  diseases  of  the  heart  10,  pneumonia  9,  Bright's 
disease  5,  diarrhea  5,  diseases  of  early  infancy  7,  senile  debility 
9  accidental  traumatisms  9,  meningitis  5,  cerebral  congestion 
and  hemorrhage  7,  convulsions  of  children  5,  typhoid  fever  3, 
diabetes  3,  affections  of  the  liver  3,  appendicitis  3,  cancer  4, 
other  diseases  36 ;  total  deaths  for  the  month  153. 
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COLUMBUS  ACADEMY  OF  MEDICINE. 

Regular  Meeting  November  5,  1906. 

J.  U.  Barnhill,  M.  D.j  Pres.    Chas.  J.  Shepard,  M.  D.,  Secy. 

Members  present,  Drs.  Whitaker,  Woodruff,  Baldwin, 
Timberman,  Dodd,  E.  M.  Gilliam,  Hanes,  Loving,  King,  Rie- 
bel,  W.  J.  Means,  Bay,  Rankin,  Moore,  H.  A.  Baldwin,  Wil- 
cox, Matson,  Deuschle,  Blake,  Steinfeld,  Wardlow,  Upham, 
Courtright,  McGavran,  I.  B.  Harris,  Pfiefer,  Davenport, 
Euans,  Goodman,  Warren  Smith,  Fletcher,  Woodlin,  Rice, 
President  and  Secretary ;  visitors,  nine. 

Pathological  specimens  were  presented  by  Drs.  Andrew 
Timberman,  W.  J.  Means,  Starling  Loving,  E.  M.  Gilliam,  S. 
S.  Wilcox  and  J.  T.  Baldwin. 

Dr.  J.  T.  Baldwin  reported  a  case  of  bilateral  papilloma 
adeno-carcinoma  of  ovaries;  Dr.  C  W.  McGavran  a  case  of 
pneumonia  with  delayed  resolution  following  typhoid  fever, 
and  Dr.  D.  L.  Moore  a  case  of  surgical  empyema. 

Dr.  T.  E.  Courtright  read  a  paper  on  "Sterility  in  the 
Male."  Discussion  by  Drs.  S.  S.  Wilcox,  J.  A.  Riebel  and  J. 
T.  Baldwin. 

Regular  Meeting  November  19,  1906. 

Members  present,  Drs.  Clemmer,  Deuschle,  Wilcox,  J.  D. 
Dunham,  J.  M.  Dunham,  W.  J.  Means,  Mosby,  Blake,  Stein- 
feld, Thomas,  Lloyd,  Goodman,  Smith,  Price,  I.  B.  Harris, 
Kline,  Bowen,  Inglis,  A.  W.  Jones,  J.  T.  Baldwin,  Whitehead, 
Woodlin,  Matson,  McGavran,  Gordon,  Whitaker,  Sharp, 
Rauschkolb,  Davis,  Lawrence,  Rodebaugh,  Williams,  Benkert, 
Blackburn,  Lisle,  Oglesby,  Warner,  Rector,  Youmans,  Dixon, 
Fletcher,  E.  M.  Gilliam,  Teachnor,  Winders,  E.  A.  Hamilton, 
G.  W.  Rogers,  Moore,  J.  S.  Carlton,  Rankin,  Palmer,  Rice,  and 
the  President. 

Dr.  E.  M.  Gilliam  presented  a  pathologic  specimen  of 
hydrops  of  appendix. 

Dr.  A.  M.  Steinfeld  reported  a  case  of  probable  syphilitic 
inversion  of  the  left  hip  joint. 
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Dr.  T.  T.  Lawrence  read  a  paper  on  "Post-Operative  Com- 
plications/' Discussion  by  Drs.  W.  J.  Means,  E.  M.  Gilliam, 
VV.  H.  Whitaker  and  W.  D.  Deuschle.  Yeatman  Wardlow 
read  a  paper  on  "Appendicitis  in  Pregnancy."  Discussion  by 
Drs.  J.  T.  Baldwin  and  W.  D.  Inglis. 

Drs.  Harriet  Bailey  Clark  and  Casper  H.  Benson  were 
elected  to  membership. 

ASSOCIATION  OF  MILITARY  SURGEONS. 

The  fifteenth  annual  meeting  of  the  Association  of  Mili- 
tary Surgeons  was  held  in  Buffalo,  September  11-14  of  this 
year.  The  attendance  was  large  and  the  papers  of  unusual  in- 
terest. The  following  officers  were  elected  for  1900  and  1007: 
President,  Colonel  Valery  Harvard,  I".  S.  A.;  First  Vice  Pres- 
ident, Admiral  Presley  M.  Rixey,  I".  S.  N. ;  Second  Vice  Pres- 
ident, Dr.  George  Tuily  Vaughn,  P.  H.  and  M.  H.  S. ;  Third 
Vice  President,  Colonel  Joseph  K.  Weaver,  N.  G.,  Pa. ;  Treas- 
urer, Major  Herbert  Alonzo  Arnold,  N.  G„  Pa.  The  Secretary 
of  the  Association  being  a  permanent  official,  no  nomination 
is  made,  the  office,  under  the  Constitution,  being  continuously 
held  by  Major  James  Evelyn  Pileher,  U.  S.  V. 

OHIO  STATE  DENTAL  SOCIETY. 

The  Ohio  State  Dental  Society  held  its  forty-first  annual 
meeting  at  the  Great  Southern  Hotel  in  this  city  December 
4-5-6. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

At  the  recent  meeting  of  the  Mississippi  Valley  Medical 
Association  held  at  Hot  Springs,  Ark.,  November  (>,  7  and  <S, 
Columbus,  Ohio,  was  selected  as  the  next  place  of  meeting, 
during  October,  1907.  It  was  voted  at  this  meeting  to  offer 
a  prize  of  $100.00  to  members  of  the  Association  for  the  best 
essay  recording  some  original  research  work  in  the  Mississippi 
Valley.  A  committee  of  three  was  appointed  who  will  formu- 
late rules  of  the  contest,  which  will  be  published  later. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  H.  Horace  Grant,  M.  IX,  Louisville,  Ky. :  First  Vice 
President,  G.  A.  Herbert,  M.  D.,  Hot  Springs,  Ark.;  Second 
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Vice  President,  T.  C.  Witherspoon,  M.  D.,  St.  Louis,  Mo.; 
Secretary,  Henry  Enos  Tuley,  M.  I).  (re-elected),  Louisville, 
Ky.:  Treasurer,  S.  C.  Stanton,  D.  D.  (re-elected),  Chicago,  111. 

CINCINNATI  SOCIETY  FOR  MEDICAL  RESEARCH. 

At  the  October  meeting  of  the  Cincinnati  Society  for 
Medical  Research  Dr.  F.  W.  Langdon  reported  on  some  re- 
search work  in  progress  at  the  Clinical  Laboratory  of  the  Cin- 
cinnati Sanitarium  on  the  Bacillus  Paralyticans,  recently  an- 
nounced by  Dr.  Ford  Robertson,  of  Edinburgh,  as  bearing  an 
important  causative  relation  to  paresis  and  to  locomotor 
ataxia.  The  subject  was  discussed  by  Dr.  C.  B.  Conwell, 
pathologist  to  the  sanitarium,  and  by  Drs.  A.  L.  Knight,  C. 
C.  Fihe,  W.  R.  (iriess  and  the  President,  Dr.  Kramer. 


Medical  News  Notes* 

Columbus  Mortality  Report  for  July,  1900. —  Diar- 
rhea 34,  tuberculosis  23,  diseases  of  early  infancy  15,  Bright  *s 
disease  8,  cerebral  congestion  and  hemorrhage  7,  organic  dis- 
eases of  the  heart  5,  cancer  0,  senile  debility  5,  purulent  infec- 
tion and  septicemia  4,  meningitis  4,  asthma  3,  typhoid  fever 
3.  death  from  other  causes  30;  total  deaths  153. 

Columbus  Mortality  Report  for  Auoust,  1900. — Diar- 
rhea 22,  tuberculosis  18,  diseases  of  early  infancy  14,  cancer 
12,  organic  diseases  of  the  heart  12,  pneumonia  11,  senile  de- 
bility 9,  accidental  traumatisms  9,  Bright  *s  disease  8,  typhoid 
fever  7,  meningitis  7,  paralysis  4,  convulsions  of  children  4, 
accidental  submersion  4,  cerebral  congestion  «and  hemorrhage 
3,  death  from  other  causes  30;  total  number  of  deaths  174. 

Columbus  Mortality  Report  for  September,  1900. — Or- 
ganic diseases  of  the  heart,  22,  tuberculosis,  17,  diarrhea  12,  dis- 
eases of  early  infancy  12,  cancer  11,  typhoid  fever  8,  cerebral 
congestion  and  hemorrhage  7,  pneumonia  7,  meningitis  5, 
Bright's  disease  5,  senile  debility  4,  accidental  traumatisms  4, 
affections  of  the  liver  4,  hernias  3,  diabetes  3,  deaths  from  other 
causes  30;  total  number  of  deaths  for  the  month  154. 
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Columbus  Mortality  Report  for  October,  1906. — Tuber- 
culosis 30,  diseases  of  early  infancy  13,  Bright's  disease  12, 
organic  diseases  of  the  heart  12,  pneumonia  10,  senile  debility 
10,  accidental  traumatisms  9,  cerebral  congestion  and  hemor- 
rhage 7,  cancer  7,  typhoid  fever  6,  diphtheria  4,  convulsions  of 
children  4,  hernias  4,  diarrhea  3,  appendicitis  3,  purulent  in- 
fection and  septicemia  3,  paralysis  3,  deaths  from  other  causes 
23 ;  total  deaths  for  the  month  163. 

Woman's  Medical  Club. — The  Woman's^Medical  Club  of 
Columbus  has  just  been  organized  with  Dr.  Marinda  E.  Black- 
burn, President ;  Dr.  Susannah  L.  Bryant,  Vice  President,  and 
Dr.  Ida  M.  Wilson,  Secretary-Treasurer. 

The  Annals  of  Surgery  for  October  contains,  among  other 
valuable  papers  the  following :  "Filariasis,"  by  John  H.  Cun- 
ningham, Jr.,  M.  D. ;  "The  Radical  Cure  of  Femoral  Hernia," 
by  William  B.  Coley,  M.  D.;  "Cysts  of  the  Urachus,"  by  Wal- 
ter Eupert  Weiser,  M.  D.;  "Prostatectomy  in  Two  Stages,  A 
Conservative  Operation  with  Minimum  Hazard,"  by  Charles 
H.  Chetwood,  M.  D.;  "A  Method  of  Drainage  of  the  Ankle 
Joint,"  by  Percival  R.  Bolton,  M.  D.,  and  "Sarcoma  and  My- 
oma of  the  Stomach,"  by  John  L.  Yates,  M.  D. 

Surgery r,  Gynecology  and  Obstetrics  for  November  con- 
tains, among  other  interesting  articles,  "Forty-eight  cases  of 
Delivery  by  Abdominal  Section,"  by  Edward  P.  Davis,  M.  D. ; 
'"Therapeutics  of  Retrodisplacements,"  by  E.  E.  Montgomery, 
M.  D. ;  "The  Treatment  of  Tuberculous  Glands  of  the  Neck," 
by  John  H.  Gibbon,  M.  D. 

London  has  a  lower  mortality  from  tuberculosis  than  any 
other  European  capital,  according  to  the  "Fortnightly."  In 
1904  it  was  only  166  per  100,000  inhabitants,  as  against  257.5 
in  Berlin,  254  in  Milan,  256  in  Madrid,  341  in  Vienna,  383  in 
Paris,  387  in  Moscow. 
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DR.  McCORMACK'S  LECTURE. 

It  has  rarely  been  our  good  fortune  to  enjoy  so  admirable 
a  lecture  as  the  one  delivered  by  our  distinguished  medical 
friend  from  Kentucky.  The  Doctor  prefaced  his  remarks  by 
stating  that  the  most  important  of  all  questions  which  now 
confront  the  medical  profession,  as  well  as  all  true  philan- 
thropists, is  the  prevention,  rather  than  the  cure,  of  disease. 
That  through  the  proper  care  and  attention  to  the  ordinary 
laws  of  hygiene,  which  have  been  so  sadly  neglected  of  late, 
millions  of  human  livfcs  have  been  saved  which  would  other- 
wise have  been  needlessly  sacrificed. 

He  referred  to  the  great  work  now  being  done  by  medical 
men  in  stamping  out  the  white  plague,  yellow  fever,  typhoid 
fever,  diphtheria  and  other  kindred  diseases,  all  of  which  are 
preventable  if  proper  attention  is  paid  to  the  ordinary  laws 
of  hygiene.  That  the  public  must  be  educated  along  these 
lines,  and  that  it  was  through  ignorance  with  regard  to  the 
subject  that  the  death  rate  today  is  so  appalling. 

He  paid  a  glowing  tribute  to  those  noble  characters  who, 
at  the  risk  of  their  lives,  offered  their  services,  and  were  the 
means  of  stamping  out  yellow  fever  in  Cuba  and  Porto  Rico. 
Such  characters  are  indeed  the  true  philanthropists,  and  their 
names  will  be  forever  enshrined  in  the  hearts  of  a  grateful 
people,  which  will  be  far  more  enduring  than  the  corroding 
bronze  or  crumbling  marble. 

The  speaker  discussed  in  a  most  exhaustive  manner  the 
pure  food  bill  recently  passed  by  our  National  Congress,  and 
the  moral  effect  it  would  have  throughout  the  whole  country. 
It  would  be  the  means  of  saving  millions  of  precious  lives  an- 
nually which  are  now  being  swept,  as  it  were,  into  untimely 
graves  from  neglect  of  this  law.  The  law  compelling  manu- 
facturers of  all  kinds  of  medicines  to  "label  every  article" 
manufactured  for  public  use,  in  order  that  the  public  may 
know  just  what  they  are  taking,  the  inspection  of  dairies  and 
the  importance  of  having  milk  inspectors  appointed  by  law 
were  also  advocated.  The  indiscriminate  use  of  milk  through- 
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out  our  country  is  the  further  source  of  the  spread  of  tuber- 
culosis, and  other  kindred  diseases.  The  mortality  among 
children  is  appalling  on  account  of  the  neglect  of  supplying 
pure  milk.  He  referred  to  the  countless  nostrums  being  ped- 
dled about  throughout  the  length  and  breadth  of  our  land, 
such  as  headache  powders,  bromo  seltzer  and  the  like,  which 
contained  deadly  ingredients,  and  many  precious  lives  are  be- 
ing needlessly  sacrificed  on  account  of  their  use.  They  should 
be  prohibited  by  law.  He  referred  to  the  white  plague,  which 
carries  off  over  a  hundred  thousand  lives  annually  in  this  coun- 
try alone,  which  by  proper  sanitation,  might  be  saved.  The 
medical  profession  are  fully  aroused  to  the  importance  of 
meeting  this  great  issue,  and  are  establishing  sanitarium^  all 
over  this  broad  land,  and  are  treating  this  disease  in  the  light 
of  modern  science  by  giving  these  eases  pure  air,  good,  nutri- 
tious food,  and  paying  attention  to  the  laws  of  hygiene,  which 
have  l>een  so  sadly  neglected  in  the  past.  By  this  means  this 
greatest  of  scourges  to  society  is  l>eing  controlled. 

After  having  talked  along  these  lines  in  a  most  exhaustive 
manner,  the  speaker  approached  his  subject  proper,  which  was 
"Some  Things  About  Doctors  That  the  Public  and  Doctors 
Should  Know/' 

In  speaking  of  unworthy  members  of  the  professions,  he 
spoke  of  quack  doctors,  quack  preachers  and  quack  lawyers. 
He  said  that  quacks  were  not  confined  to  the  medical  profes- 
sion alone,  but  that  both  the  clerical  and  legal  professions  as 
well  were  also  in  the  same  boat.  That  while  the  medical  pro- 
fession from  time  immemorial  had  been  compelled  to  face  the 
abuse,  as  well  as  ridicule,  for  the  quackery,  that  the  other  pro- 
fessions were  equally  guilty.  He  held  up  to  ridicule  so-called 
sanitariums  in  many  portions  of  our  country,  where  these  in- 
stitutions were  carried  on  by  what  might  be  called  quack 
preachers,  men  who  had  soiled  the  sanctity  of  their  calling, 
and  had  been  expelled  from  the  ministry  on  account  of  gross 
immorality  and  hypocrisy,  and  were  now  posing  as  reformers, 
"stealing  the  livery  of  heaven  to  serve  the  devil." 

He  called  attention  to  a  few  of  these  whitened  sepulchers, 
and  showed  the  photographs  of  a  few  of  the  most  prominent, 
who  are  now  duping  the  public  at  large  under  the  guise  of  re- 
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tired  clergymen.  These  men  should  be  shown  up  in  their 
proper  light,  and  the  public  know  who  and  what  they  are. 
The  majority  of  these  institutions  are  now  being  conducted 
not  by  quack  doctors,  but  by  quack  preachers.  He  referred  to 
one  saintly  minister  of  the  gospel  in  his  native  town  who  fell 
under  the  blighting  influence  of  these  public  vultures.  Hav- 
ing been  somewhat  weak  and  in  need  of  a  tonic  of  some  kind, 
he  saw  one  of  the  flaming  advertisements  of  these  ex-ministers, 
and  having  a  horror  for  alcoholic  liquors  in  every  form,  was 
induced'  to  try  a  few  bottles  of  these  medicines.  The  speaker 
called  upon  the  venerable  minister  one  evening,  and  being  anx- 
ious to  know  what  he  was  taking  in  the  way  of  a  tonic,  the 
man  of  God  said  that  his  remedies  were  Hostetter's  Bitters 
and  Peruna,  of  which  he  had  taken  several  bottles  with  but 
little  benefit.  When  I  informed  him  that  he  was  taking  alco- 
hol in  a  most  concentrated  form  he  was  very  much  shocked  and 
could  not  believe  it.  He  had  become  unknowingly  an  alcoholic 
fiend,  and  could  not  do  without  it.  What  a  comment  on  the 
depravity  of  the  age !  How  many  good  people  are  being  hum- 
bugged just  in  this  way?  He  paid  his  respect  to  the  press, 
both  secular  and  religious,  and  showed  what  a  powerful 
weapon  for  evil  they  were  in  molding  public  opinion.  Many 
of  these  papers  contain  advertisements  which  are  in  the  very 
highest  degree  reprehensible  and  are  not  fit  to  be  received  into 
our  homes,  as  their  influence  is  most  pernicious  upon  the  rising 
generation.  Happily,  however,  he  said  that  many  of  the  lead- 
ing periodicals  of  our  country  were  combining  and  are  resolved 
to  "cut  outv  entirely  all  such  advertisements  in  their  columns. 
He  paid  a  noble  tribute  to  Collier's  Weekly,  which  was  the 
master  spirits  in  this  movement.  We  may  look  for  a  more 
wholesome  public  sentiment  throughout  our  country.  He  re- 
ferred in  brief  to  Mrs.  Lydia  E.  Pinkham  and  her  specifics  for 
all  the  ills  of  poor  womanhood.  He  said  that  many  deluded 
women  were  still  writing  for  Mrs.  Pinkham's  advice,  and  re- 
ceiving letters  from  her,  and  were  not  aware  that  she  had  been 
dead  for  over  twenty-five  or  thirty  years.  He  said  it  might  be 
that  they  were  receiving  letters  from  her  on  an  "asbestos  plat- 
ter, from  the  other  world." 
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He  next  paid  his  respects  to  the  quack  lawyers,  and 
showed  them  up  in  great  shape.  How  they  have  their 
^shysters,"  who  are  willing  to  take  any  case  for  the  sake  of 
"filthy  lucre."  They,  too,  are  happily  waking  up  from  their 
Rip  Van  Winkle  sleep  and  the  better  class  of  them  are  deter- 
mined to  eliminate  this  class  of  practitioners  and  relegate  them 
to  the  rear.    God  speed  the  day! 

What  we  most  need  is  to  establish  a  healthy  public  senti- 
ment throughout  our  country,  and  our  people  should  be  educat- 
ed and  taught  how  they  are  being  deceived  by  these  pretenders, 
who  are  today  fattening,  as  it  were,  on  the  money  filched  from 
the  hands  of  an  unsuspecting  and  credulous  public.  We  should 
awake  to  the  importance  of  the  hour,  and  every  good  citizen 
who  loves  his  country  and  is  interested  in  the  welfare  of  hu- 
manity at  large,  should  render  his  help,  /is  well  as  encourage- 
ment, in  pulling  down  these  nefarious  practices  so  common  in 
these  degenerate  days. 

The  speaker  closed  with  some  very  wholesome  advice  to 
the  public  in  general.  The  lecture  throughout  was  replete  with 
sallies  of  sparkling  wit,  and  practical  common  sense,  and  the 
large  and  cultured  audience  was  kept,  as  it  were,  spell-bound 
for  fully  two  hours. 

Chas.  P.  King,  M.  D.,  Newark,  Ohio. 
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THE   NEW    YORK    POLYCLINIC 
MEDICAL  SCHOOL  AND    HOSPITAL 

[  University  of  the  State  of  New  York.] 

214-220  East  -34th  Street,  New  York  City 

FOUNDED  IN  1881 
Practical  Post  Graduate  Courses  In  All  the  Departments  of  Medicine  and  Surgery 

The  Dispensary  and  Hospital  yield  a  variety  of  material  for  clinical  demonstra- 
tions of  the  technic  of  major  and  minor  surgical  operations,  Physical  diagnosis  and 
treatment  of  diseases. 

Modern  methods  in  the  special  branches  of  each  department  are  studied,  including 
Electro-Radio-Therapy. 

Laboratory  instruction  in  Pathology,  Bacteriology  and  Urinary  Analysis. 

Classes  in  Operative  Surgery. 
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Medical  Department  of  the  Western  University  of  Pennsylvania. 


Graded  Courses  of  eight  months.  Commencing  September  29th,  1906.  Four  yean  re- 
quired, instruction  practical.  Superior  clinical  advantages  offered  students.  College  and 
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Clinics  and  Ward  bedside  Clinics,  Surgical  and  Medical,  Operating,  and  Maternity,  and 
Dispensary  and  Out-door  Clinics  daily.     Laboratory  work  continuous.    Quizzes  regular. 

For  particulars,  address,  Prof.  J.  C.  Lange,  M.  D.,  Dean,  129  Ninth  Street,  Pitts- 
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Pittsburg,  Pa.^ 
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DEPRAVED    CONDITIONS 


of  general  nutrition,  or  impoverishment  of  the  blood 
in  Scrofulous,  Syphilitic  or  Carcinomatous  patients 
yield  promptly  to  the  action  of 


a  PftCPARATION  OP  THE  TRUE  ACTIVE  CONSTITUENTS  OP  COD  UVEA  OIL  WITH 
HYPOPHOSPHITES  OP  USC  AND  SODA 

FORMULA.— Bach  fluid  ounce  represent*  88  per  cent,  pure  Nor- 
wegian Ood  Liver  Oil  with  six  grains  Oalctom  Hypopnosphtts. 
three  grains  Sodium  Hypophosphite  and  Aromattoo. 


Dispensed  in  16-oz.  bottles 

KATHARMON  CHEMICAL  COMPANY, 

ST.  LOUIS,  Ma 


Atonic  Indigestion 

A  large  proportion  of  all  cases  of  indigestion  are  the 
result  of  atony  of    the  stomach   and    intestinal    walls. 

Gray's 
Glycerine  Tonic 

has  a  unique  value  in  this  particular  condition  as  it 
rapidly  restores  muscular  vigor,  increases  secretory 
activity  and  checks  fermentation.  As  a  consequence 
the  results  are  permanent--not  transitory. 

The  Purdue  Frederick  Co*, 

298  Broadway,  N«w  York. 
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Tim  latest  Dust  aid  Damp 
Proof  instrument  Callaet 


Size  of  Polished  Plate  Glass 
Shelves,  16x20  inches.  Height,  57 
inches*  All  four  sides  made  of 
double  strength  glass. 


Manufactured  on  modern 
principles. 


ENTIRELY  NEW. 


PRICE.  $40.00 


No.  259  No.  260 

IRRIGATORS 

Irrigators  and  Wash  Basins  Both  Adjustable. 
Extreme  height,  110  inches.  Lowest  height.  80  inches. 

Bowl  racks  adjust  from  8  inches  from  floor  to  2  feet. 
A  decided  improvement  over  anything  yet  produced.   Irri- 
gator rod,  and  standard  nickel  plated, Tripod  and  Bowl  Backs 
finished  in  baked  white  enamel. 

PRICE,  No.  259,  913.50;  No.  260,  916.00 

No.  *71  Washstand 

Mad'  with  heavy  base, 
moan  3d  on  casters.  Pans 
mounted  on  revolving 
frame  with  nickel  towel 
racks,  making  it  convenient 
and  requiring  little  space. 
Pans  are  steel  enamel  and 
hold  7  quarts.  Especially 
useful  in  sterilizing  hands 
before  an  operation,  using  a 
different  solution  in 
pan,  as  is  frequently  < 
Price.  $0.00. 

The  Columbus  Aseptic  Oper- 
ating Table  and  Chair  Com- 
bined.   No.  1 

Height  of  seat,  31  Inches. 
Back  can  be  set  at  any  angle 
desired,  and  by  letting  the 
back  down  any  position  of 
the  head  may  be  had  that 
would  be  convenient  for 
operation  or  examination 
of  eye,  ear,  nose,  throat  or 
chest,  and  for  extracting 
teeth.   Price,  S2&O0. 

Single  Irrigator  No,  251 

One  gallon  glass  irrigator. 
6  feet  of  rubber  tubing.  Es- 
march  cut-off,  nickel  band 
and  bail.  Can  be  raised  or 
lowered  easily.  Heavy  four- 
way  base  which  prevents 
tipping.  Ordinary  height. 
82  inches,  ^treme  height. 
114  inches.   Price,  $MM». 


THE  COLUMBUS  FAVORITE  GLASS  TOP  STAND.  No.  198 


This  little  stand  is  a  gem  in  many  ways.  It  takes  up  but  a  small  amount  of  room  and  Is iol !a_ rise 
especially  useful.  It  is  made  of  best  quality  Angle  steel,  firmly  braced  and  perfectly  solid.  Top  shall 
is  16x20  inches,  lower  shelves  12x16  inches.   Assembled  with  ball-bearing  casters.   Price,  SG.4B. 


cially  useful.  It  is  made  of  best  quality  Angle  steel 

ver  shelves  12x16  inches.   Assembled  witn  Dau-Deanng  caswrH. 

Sold  by— The  H.  Braun  Sons  &  Co.,  Columbus,  Ohio;    The  Columbus  Pharmaoal  Co., 

Wendt-Brlstol  Co.,  Columbus,  Ohio. 
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OUR  PACKAGE 

The  serum  syringe  container 
which  we  are  now  supplying 
meets  the  demands  of  the  medical 
profession  mone  fully  than  any 
similar  device  of  which  we  have 
knowledge.  It  is  hermetically 
gbss-sejled  at  both  ends  —  no 
rubber  stoppers  are  used.  The 
needle  forms  a  firm  connection 
with  the  glass  by  means  of  a 
metal  collar  externally  threaded. 
It  ii  sterilized  before  packing. 
A  flexible  rubber  connection  is 
supplied  with  each  container. 
Our  serum  package  combines 
safety  and  convenience  in  the 
highest  degree. 

A  RELIABLE 
ANTITOXIN 

Our  Antidiphtheric  Serum  is 
accurately  standardized,  elabo- 
rate physiologic  tests  being  em- 
ployed to  determine  its  potency 
and  uniformity.  Its  purity  is  as- 
sured by  our  scientific  methods  of 
manufacture  (indeed,  it  would 
be  difficult  to  imagine  a  safeguard 
which  we  do  not  apply) .  Absence 
of  pathogenic  bacteria  is  further 
established  by  careful  bacterio- 
logic  examinations  of  the  finished 
serum  before  it  leaves  the  labora- 
tory. 

Bulbs  or  500,  1000,  2000,  300) 
and  4000  units. 

WE    ACCEPT    OLD    STOCK 

IN    EXCHANGE    FOR 

FRESH    SERUM. 


PARKE,   DAVIS    &    COMPANY 

lasoratori**:  detroit,  mich.,  u.  s.  a.;  walkerville,  out.;  hounslow,  ens. 

branches:  new  vork,  Chicago,  it.  louis,  soston.  Baltimore,  new  Orleans,  Kansas  city, 

inoianapol's,  minneapolis.  memphis;  london,  inq.;  montreal  que.;  sydney,  n.s.w.! 

st.  petersburg,  russia!  simla,  india!  tokio,  japan. 
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NEW  AND  STANDARD 

*  OATAlMUt  PM|  UPON  APPtNATMN  f) 

UA  NOTVtS  ft  CO.    ""ZXSSSJS 


NEW  ORLEANS  POLYCLINIC 

Post-Graduate  Department  of  Tulane  Medical  College. 
THE  TWENTIETH  ANNUAL  SESSION  OPENS  NOVEMBER  5,  1906  Wi  CLOSES  HAY  18,  1907 

This  school  is  intended  for  practitioners  only.  All  instruction  aims  to  be 
CLINICAL  and  PRACTICAL,  and  to  this  end,  use  will  be  made  of  the  vast  facilities 
offered  at  the  great  Charity  Hospital,  at  the  Eye,  Ear,  Nose  and  Throat  Hospital,  and 
at  the  Special  Clinics  to  be  held  at  the  Polyclinic. 

Physicians  in  the  interior,  who,  by  reason  of  their  isolation,  have  been  deprived 
of  all  hospital  facilities,  will  find  the  POLYCLINIC  an  excellent  means  for  posting 
themselves  upon  the  status  of  the  science  of  medicine  and  surgery  of  the  day. 

Those  desirous  of  perfecting  themselves  in  any  special  department  or  of  becom- 
ing familiar  with  the  use  of  any  of  the  allied  branches,  such  as  Electricity  or  Micro- 
scopy, will  be  afforded  every  facility. 

For  information  address  New  Orleans  Polyclinic,  P.  O.  Box  797  N.  O.,  La. 


THE  McMILLEN  SANITARIUM 

For  Mental  Diseases. 

Near  Columbus,  Ohio.  Telephone  4406 

For  Men  and  Women.  Alcoholic,  Morphine 

All  Classes  of  Insanity  Admitted.  and  Other  Drag  Habits  Treated. 

We  receive  and  care  for  patients  suffering  from  any  form  of  disease  with  mental 
complications.  s 

Our  equipment  is  new  and  up-to-date.  We  offer  good  care,  night  attendants,  com- 
fortable rooms,  good  table,  and  constant  personal  supervision. 

THE  COLUMBUS,  NEW  ALBANY  AND  JOHNSTOWN  STREET  CARS  TO  DOOR. 

The  building  is  warmed  by  hot  water.  Our  lawn  is  ample  and  well  shaded.  Patients 
here  find  rest  and  comfort  while  being  treated.  Write  us,  state  patient's  condition  in  full 
and  ask  for  rates  and  circular. 

Professional  CorrMyoadtact  Stolicitod. 

BISHOP   M oMII*I*KN ,  M.  D.,  4o»t.  AddffMt,  0HEPA1UD,  OHIO. 
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CALCIDIN 


.       CALCIUM  IODIZED  (ABBOTT):     Calx  lodata 

The  Best  Remedy  for  Catarrhal  Croup,  La  Grippe, 
Colds,    etc.     Also,  with  Nuclei n  and  Mer- 
cury Biniodide,  for  Glandular  Swellings 

Caleldln,  (Abbott)  Is  the  most  potent,  noii-lrrltatlng  pre- 
paration of  Iodine  available  in  practical  therapeutics 
Thin  powerful,  aafe  and  long-needed  remedy  must  not  be 
confused  with  the  practically  inert  Calcium  Iodide  of  com- 
merce. It  is  a  special  and  peculiar  preparation  of  remark 
able  efficiency,  carrying  15  percent  by  weight  of  available 
Iodine. 


dni  auNci 
CALCIDIN 


*?& 


«C*n*.*r»« 


Doctor,  if  yon  have  not  yet  become 
acquainted  with  this  valuable  remedy, 
let  us  send  yon  literature  and  samples 
at  once,  or  send  a  trial  order,  money 
back  If  not  satisfied. 

STYLE  AND  PRICE;  Per  ounce,  one- 
third  (jraln  tablets,  or  powder,  per 
bottle,  60  cents.  Two-grain  tablets, 
bottles  of  100,  60  cents.  Five-grain  cap 
sules,  pure  powder,  per  bottle  of  50,  60 
cents.  Per  dozen,  either  style  or  as- 
sorted .16. 00.  Delivered  prepaid  for  cash 
with  order. 

Three  bottles,  either  kind  or  as- 
sorted, once  only  and  postpaid  to  any 
physician  as ''samples"  on  receipt  of 
one  dollar.  (Attach  this  advertise- 
ment to  your  order).  Money  back  If 
not  satisfied. 

THE  ABBOTT  ALKALOIDAL  CO. 

Headquarters  for  Alkaloidtl  Granules,  Tab- 
lets and  Allied  Specialties. 


NEW  YORK 

BOSTON 


CHICAGO 


OAKLANI 
SEATTLE 


POLK'S    MEDICAL 


REGISTER    AND    DIRECTORY   OF   NORTH 

AMERICA  (Seventh  revised  edition),  was  is- 
sued May,  1902.  When  ordered  the  next 
edition,  DO  NOT  BE  DECEIVED  by  imitators. 
See  that  the  name 

R,  L.  POLK   &  CO.  is  on  the  order  before 
you  sign  it. 

POLK'S  is    the  only  complete   Medical  Di- 
reetory. 

POLK'S  is  the  only  Medical  Directory  having 
an  index  to  all  physicians  in  United  States. 

POLK'S  was  established  in  1886. 

R.  L.  POLK  &  CO., 

Publishers, 
DETROIT,  MICH. 


tO  DOUCHE    FOR   THE    APPUCATK 
ireO-THYHOUNE   TO  THC  KA&AL  CA> 


GLYC0= 
THYMOLINE 

FOR 

CATARRHAL 
CONDITIONS 

Nasal,   Throat 

Intestinal 

Stomach,  Rectal 

and  Uterovaginal 

Kress  $  Owen  company 

210     FULTON     STRE.E/T  NEW     YORK 
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GUARANTEED ! 


THE  new  Pare  Pood  and  Drags  Act  requires  all  mannf actarers  to  sell 
their  products  under  a  guaranty,  and  a  general  guaranty  should  be 
filed  In  the  office  of  the  Secretary  of  Agriculture  at  Washington. 

The  following  Is  n  copy  of  n  letter  Issued  from  the  Department  of 
Agriculture  to  us  s 


UPAKTMOfr  OP  JMUOCULTUKB 

am*  9t  n»  stavnffj 

WASnUtOTON 

November  1,  1906, 
The  Antihamnia  Chemical  Company, 

St.  Louis,  Mb. 
Gentlemen. — 

Your  £uaranta  as  to  the  character  of  the  materials  manufactured 
and  sold  by  you,  riven  in  accordance  with  Circular  21 of  this  office,  has 
been  received,  found  to  be  in  proper  form  and  is  regularly  filed.  The 
serial  number  attached  thereto  is  No.  10. 

Respectfully, 

W.  M.  HA  YS,  Act.  Setfy. 


AH  Antlkumnla  Preparations  are  sold  under  this  guaranty  and  our 
Serial  No.  1 0  appears  on  every  package  sold  under  the  new  law,  thus 
assuring  the  medical  profession  of  the  absolute  reliability  of  these 

pharmaceuticals* 

— _  _  _ __   —    _„   fcWVIW  m 

U.  8.  A. 


THE  ANTKAMNIA  CHEMICAL  C(L  ST  ">«■•*  «*■ 


Chicago  Policlinic 


The  regular  WINTER  term  begins  October  1st. 

Work  so  arranged  that  practitioners  can  enter  at  any  time- 
Large  CLINICS,  splendid  Hospital  facilities;  exceptional 
opportunities  for  work  in  Bacteriology  and  Operative 
Courses  upon  the  cadaver. 

For  Schedule,   Announcement  and   Further    Information,    Address: 


M.   L.   HARRIS,  Secretary 

176  E.  Chicago  Avenue  CHICAGO 
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EREDITARY 
BLOOD 


or  blood  tainted  with  syphilitic  virus,  tubercular  diatheses  transmitted 
through  the  blood,  predisposition  to  Carcinomatous  blood,  Scrofu- 
lous diatheses  are  all  cases  continually  met  with.     If  the  blood 
can  be  maintained  at  the  proper  standard,  the  predisposition  to 
the  so-called  hereditary  conditions  will  disappear.     Allow 
the  blood  to  become  poor  in  quality  and  immediately 
family  characteristics  of  disease  and  degeneracy  appear. 
New  blood,  rich  blood,  healthy  blood  will  keep  the 
body  pure  and  less  liable  to  be  attacked  by  the 
insidious  foes  which  devastate  entire  families. 

if  given  in  incipient  tuberculosis  and  all  wasting  diseases, 

will  build  up  the  system  by  building  up  the  condition 

of  the  blood.     The  patient  gains  in  weight  and 

strength   and   the  body  is   better  able  to 

ward  off  the  impending  disease. 

PeptO-fHai^aQ  ("(Jtlde")  is  ready  for  quick  absorption  and  rapid 
infusion  into  the  circulating  fluid  and  is  consequently  of  marked  and 
certain  value  in  all  forms  of 

Anaemia,  Chlorosis,  B right's  Disease, 
Rachitis,  Neurasthenia,  etc. 

To  asMffe  proper  filling  of  prescriptions,  order  Pepto-Mangan  ("Glide") 
In  original  bottles  containing  I  xL     Its  Never  sold  in  bulk. 


M.  J.  BREITENBACH  COMPANY. 

Laboratory. 

Leipzig,  Oermany. 


53  Warren  Street,   NEW  YORK. 


SAMPLES  AND  LITERATURE  UPON  APPLICATION. 
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BACTERIOLOGICAL  WALL  CHART  FOR  THE  PHYSICIAN'S  OFFICE 

One  of  oar  scientific,  and  artistically  produced,  bacteriological  charts  in  colors,  exhibiting  60  diff- 
erent pathogenic  micro-organisms,  will  be  mailed  free  to  any  regular  medical  practitioner,  upon  re- 
quest, mentioning  this  Journal. 
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INTESTINES. 


<C.,H«04  +  C3H803) 

A»<8ioi^*:rrisiw    harmless. 

Indorsed  and  Successfully  used  by  leading  Physicians  in  the 
treatment  of 

DYSPEPSIA,  GASTRITIS,  GASTRIC  ULCER  and 
CONTAGIOUS  DISEASES  of  the  STOMACH 

In  order  to  prove  the  efficiency  of  GLYCOZONE,  I  will 
send  a  fltOO  t>ottle  free 

to  Physicians  accompanying  their  request  with  25c.  to  pay 
forwarding  charges. 

A  copy  ofthe  18th  edition  of  my  book  of  340  pages,  on  the 
"  Rational  Treatment  of  Diseases  Characterized  by  the  Pre- 
sence of  Pathogenic  Germs,"  containing  reprints  of  210  un-  _ 
solicited  clinical  reports,  by  leading  contributors  to  Medkal  a*"**  andGmdoata  of  the  ••  Ecole  Centr.lt  det 
Literature,  will  be  mailed  free  of  charge  to  Physicians  Aits  etMiswtKtiiiesde  Parts "  (Ftance)  ^ 
mentioning  this  Journal.  57-59  prince  Street,   NEW  YORK. 


Prepared  only  by 


LISTERINE 


( 


The  original  antiseptic  compound 

AwmrM  Cold  MM  (//**.**  Award)   LowU  &  dark  Comi*mmml  Exposition.  PorlUmJ.  190$;    Awmrimi  GoU  MM  (ft****  AwmH  \ 
Louisiana  Pmrehasa  Exposition.  St.  Loais.  1904;   AwanUd  Brow  Modal  (H*k~i  Award)  E*ptmtiom  Ummmramkv  J*  1900.  Paris./ 

Listerine  it  an  efficient  and  very  effective  means  o£  conveying  to  the  innermost  recesses  and 
folds  of  the  mucous  membranes  that  mild  and  efficient  mineral  antiseptic,  boracic  acid,  which  it  holds 
in  perfect  solution;  and  whilst  there  is  no  possibility  of  poisonous  effect  through  the  absorption  of 
Listerine,  its  power  to  neutralize  the  products  of  putrefaction  (thus  preventing  septic  absorption)  has 
been  most  satisfactorily  determined. 

LISTERINE  DERMATIC  SOAP 

A  saponaceous  detergent  for  tase  in  the  antiseptic 
treatment  of  diseases  of  the  satin 

Listerine  Dermatic  Soapcontains  the  essential  antiseptic  constituents  of  eucalyptus  (1  %),  menths, 
ganltheria  and  thyme  (each  >*%),  which  enter  into  the  composition  of  the  well-known  antiseptic 
preparation  Listerine,  while  the  quality  of  excellence  of  the  soap-stock  employed  as  the  vehicle  for  this 
medication,  will  be  readily  apparent  when  used  upon  the  most  delicate  skin,  and  upon  the  scalp. 
Listerine  Dermatic  Soap  contains  no  animal  fats,  and  none  but  the  very  best  vegetable  oils;  before  it 
is  "milled"  and  pressed  into  cakes  it  is  super  fatted  by  the  addition  of  an  emollient  oil,  and  the  smooth, 
elastic  condition  of  the  skin  secured  by  using  Listerine  Dermatic  Soap  is  largely  due  to  the  presence 
of  this  ingredient.  Unusual  care  is  exercised  in  the  preparation  of  Listerine  Dermatic  Soap,  and  as 
the  antiseptic  constituents  of  Listerine  are  added  to  the  soap  after  it  has  received  its  surplus  of  uaea- 
ponified  emollient  oil,  they  retain  their  peculiar  antiseptic  virtues  and  fragrance. 

A  sample  ef  Uterine  Dermatic  Soap  may  be  had  aeon  appllcailea  to  the  saaasiac tarera- 

Lambert    Pharmacol   Co.,   St.   Louis,  U.   S.   A* 

In  writing  please  mention  COLUMBUS  MBDICAL  JOURNAL. 
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A  Foolish  Prejudice 


causes  many  physicians  to  discontinue  cod-liver  oil  dur- 
ing hot  weather.  Dr.  Austin  Flint  says :  "  The  weather 
should  have  no  influence  on  its  continuance  provided  it 
be  well  tolerated  and  digested  "  (Pepper's  System,  VoL 
UI,  p.  434). 

Hydroleine,  by  reason  of  the  absolute  purity  of  its 
cod-liver  oil  and  its  perfect  pancreatizauon,  is  always 
well  tolerated  and  digested. 

Hydroleine  can  be  given  in  all  climes  all  the  year 
around.  Patients  should  be  cautioned,  however,  to  keep 
Hydroleine  in  the  ice-box  during  hot  weather,  just  as 
they  do  their  butter  and  other  perishable  food,  Write 
for  sample  and  literature.     Sold  by  all  druggists. 


THE  CHARLES  N.  CRTTTENTON  CO..  Sole  Agent.. 
115-117    FULTON    STREET.   NEW    YORK 


Copyrtgbt  1S06»  The  C.  M,  Crlttencon  Co. 


The  Cincinnati  Sanitarium, 

A  Private  Hospital  for  Mortal  and  Nervous  Disorders,  Opium  HabR,  Inebriety,  Etc 


THIRTY  years'  successful  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refurnished. 
A  Proprietary  interests  strictly  non-professional.  One  hundred  and  fifty  patients  admitted  annually. 
Detached  apartments  for  Neryous  Invalids.  Opium  Habit.  Inebriety,  etc  Location  retired  and  salu- 


brious. Grounds  extensive.   Surround! 
Klectrlc  cars  from  Fountain  Sqn 
Pabk  138.    Da.  F,  W.  Luronow, 


[on  n 
Char 


For  particulars,  address.  TUB  CINCINNATI  SANITARIUM,  CeOage  rim,  Stetfea  K, 
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THE  SCBOOL-BOOH  AS  A  FACTOE  Iff  DISEASES 
OF  YOUNG  GIRLS. 

There  is  ag  dimpnigj^g  the  fact  that  our  system  of  impart- 
ing knowledge  by  imposing  sues***  intellectual  labor  and 
stipulating  oeaspetitive  seal  in  the  school-room  is  very  Inqply 
rcjpoiianne  tot  most  of  the  ima  vuus  disorders  of  Ikn  jun^g 
women  of  today. 

Thai  onsteiasd  mantel  eawiiou  is  a  menace  t»  the  health 
of  girts  at  Ike  age  of  puberty,  there  can  be  no  denying.  Yet 
that  is  precisely  the  system  m  vogue  at  onr  institations  of 
learning  at  the  prooent  timm. 

While  it  is  true  that  modern  architecture  has  greatly  im- 
proved the  hygienic  condition  of  the  study  rooms,  it  is  highly 
probable  that  the  present  rush  and  hurry  methods  of  instruc- 
tion are  even  more  injurious  to  the  physical  state  of  our  young 
women  than  was  the  faulty  system  of  ventilation,  until  re- 
cently endured. 

The  worry  and  excitement  attendant  upon  present-day 
school  life  is,  undoubtedly,  the  prime  cause  of  a  governing 

among  the  women  of  America.  In  fact,  it  is  quite  within  the 
bounds  of  truth  to  assert  that  many  of  the  diseases  which 
present  themselves  to  the  gynecologist  have  for  their  origin 
a  nervous  system  radared  bankrupt  by  strife  in  our  temples 
of  education. 

Mental  ovw-straan,  when  enforced  day  after  day,  soon 
renders  the  nerve  structure  incapable  of  absorbing  adequate 
nourishment  from  the  blood  stream.  Ultimately,  nervous  vi- 
tality is  almost  completely  exhausted  and  depression,  gloom, 
languor  and  mental  impotence  ensue. 

As  the  taxation  is  extended,  the  condition  grows  worse 
until  anemia,  anorexia,  insomnia,  melancholia,  and,  perhaps, 
hysteria  develop. 

Inasmuch  as  it  is  not  within  the  power  of  the  physician 
to  remedy  this  evil  system  of  handling  our  young  women,  it 
remains  for  him  to  evolve  means  of  attenuating,  as  far  as  pos- 
sible, the  injury  done,  and  preventing  the  development  of  last- 
ing diseases  which  have  their  origin  in  the  shattered  nervous 
system. 

This  is  best  accomplished  by  the  upbuilding  of  the  psy- 
chical and  physical  resources  of  the  individual.  Not  by  the 
employment  of  stimulants  which  act,  ephemerally  upon  the 
organism,  but  by  encouraging  functional  activity  to  its  max- 
imum degree  consistent  of  course  with  normality. 

Obviously,  this  most  be  done  by  maintaining  the  entire 
system  at  its  proper  standard,  for  it  is  through  these  channels 
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BUFFALO 


LITHIA 
WATER 

fedial  OyUtH  «f  fafU*  UiUi  fftter 

Geo.  Ben.  Johnston,  M.  D.,  LL.  O.,  JYof.  Gynecology  and  Abdominal  Surgery, 
University  of  Virginia,  Ex.  Pra.  Southern  Surgical  and  Gynecological  Assn.,  Ex.  Pre$. 
Virginia  Medical  Society  and  Surgeon  Memorial  Hospital,  Richmond,  V<%.:  "Almost 
any  case  of  Pyelitis  and  Cystitis  wSM  be  alleviated  by  ft,  and  many  cured." 

Dr.  UwU  Bother,  Richmond,  Vm. ,  Professor  of  Surgery,  Medical  College  of  Virginia: 
"I  have  frequently  used  BUFFALO  LITHIA  WAtER  with  the  moH  satisfactory  results 
in  all  conditions  where  an  active  diuretic  is  indicated,  and  have  found  it  especially  service- 
able in  Rheumatic  and  Gouty  Conditions,  Albuminuria  of  Pregnancy,  Catarrh  of  the 
Bladder  and  other  diseases  affecting  the  urinary  organs. 

Dr.  Stuart  MoQsdre,  Mckmm%dt  Feu,  Surgeon  in  charge  of  St.  Luke's  Home, 
Professor  of  Principles  of  Surgery  t  and  of  (Mnicai  Surgery 9  University  Grtiege  of  Medicine, 
RichmondyVa.,  etc:  "in  eases  ef  headache  from  titfcunniat  of  kaadache  from  passive 
congestion  of  the  kidneys,  of  stsans/orjr  fresa  eoneentasad  nrsse,  add  a  host  ef  other  ills, 
I  always  advise  BUFFALO  LITHIA  WATER. " 

SSTTgJlrtrS  Proprietor,  ivffafo  Lfflria  Ssfte^s,  VIMNIA 


M^rtHirtfMWiilliMii 


THE   PERFECT   FOOD   DIGRSTO*. 

FORBES    DIASTASE 

Will  digest  a  far  greater  quantity  of  starch  food  and  thus  through  the  forma- 
tion of  dextrines,  both  albnmoids  and  fate  than  any  product  extant;  acting  in 
acid,  alkaline  or  neutral  media* 

Givifcg  perfeet  Digestion,  Asrimflation,  Metabolism  and  Nutrition. 


Dose:  One  Teaspoonful 


A  Palatable  Concentrated  Solution  of  Diastase  from  Malt,  without  sugar. 


A  large  bottle  of  several  tf  requested  wtll  bt  delivered  free  for  clinical  trial. 

The  Forbes  Diastase  Co. 

Marietta,  Ohio* 
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that  vital  force  is  obtflf^fed  and  the  well-being  of  the  economy 
is  pj^served.  ;  /*.  .  ** 

It,is  not  consistent  with  logic  to  achieve  this  end  by  tesojb 
to  the  employment  of  those  agents  which  relieve  the  digestive 
secretions  of  their  special  provinces.  On  the  contrary,  it  is 
the  yery  extreme  of  indiscretion  to  encourage  dependency  of 
the  gastric  or  intestinal  fluids,  or  to  aid  them  in  the  perform- 
ance of  their  duties  beyond  very  circumscribed  limits. 

Quite  the  most  rational  course  to  pursue  is  that  of  extend- 
ing to  Nature  gentle,  but  ample,  encouragement  through  the 
administration  of  an  agent  which  is  capable  of  bringing  func- 
tional activity  to  its  highest  point  without  entailing  the  ne- 
cessity of  prolonged  drugging.  It  is  supremely  important 
that  the  drug  be  one  that  can  be  withdrawn  without  leaving 
the  economy  disqualified  to  maintain  a  normal  fund  of  vital 
force. 

It  is  here  that  iron  is  of  the  greatest  therapeutic  use.  Not 
only  does  it  impart  to  the  blood  stream  a  full  measure  of  nu- 
trition-conveyors in  the  form  of  hemoglobin,  but  it  substan- 
tially increases  the  capacity  of  the  tissues  to  absorb  and  utilize 
the  nourishment  placed  at  their  disposal  by  the  circulatory 
system. 

Further,  iron,  when  administered  in  the  proper  form,  aug- 
ments functional  activity  throughout*  the  entire  digestive  ap- 
paratus, and,  thuswise,  enables  the  economy  to  secure  the  full 
benefit  of  the  food  supply.  To  this  action  of  the  drug  is  due 
the  greatest  profit  to  the  individual  resulting  from  its  use. 

The  objections  applicable  to  some  forms  of  iron  gain 
added  importance  in  this  particular  class  of  cases,  for  the  rea- 
son that  the  peculiarities  of  the  disorders  under  consideration 
ar£  such  as  to  be  greatly  aggravated  by  an  improper  form  of 
iron. 

Chief  among  these  peculiarities  is  constipation,  which  is 
invariably  a  disturbing  factor.  The  existing  constipation  is 
easily  made  worse  by  both  the  carbonate  and  acid  solutions  of 
iron;  and,  in  fact,  these  forms  of  the  drug  are  notably  stool- 
discouraging.  Digestive  processes  are  also  depressed  by  these 
forms  of  iron,  and  headache  frequently  follows  their  use. 

Partly  because  of  these  objections,  but  mainly  on  account 
of  its  manifold  advantages,  I?epto-Mangan  (Gude)  is  given 
the  preference'  over  nil  other  forms  of  iron,  and  a  mass  of 
clinical  data  has  been  brought  forth  to  sustain  this  opinion. 
Pepto-Mangan  (Gude)  is  of  the  greatest  aid  in  the  treatment 
of  all  the  ill-defined  disorders  commonly  encountered  among 
school-girls  who  exhibit  a  tendency  to  anemia,  nervous  debil- 
ity, anorexia,  moroseness  and  mental  depression. 

Obviously,  this  general  emphatic  endorsement  of  Pepto- 
Mangan  (Gude)  by  the  most  exacting  members  of  the  profes- 
sion is  based  upon  a  critical  analysis  of  its  therapeutic  advan- 
tages over  the  ancient  forms  of  iron. 
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VI N    MARIAN  I    NOT  A   COCAINE   PREPARATION 

Regarding  the  Illinois  State  Law  regulating  the  sale  of  Cocaine*  It  U  a  pleasure 
again  to  have  verified  In  official  form,  that  Vin  Marianl  is  not  a  cocaine  preparation 
and  that  the  law  in  no  way  covers  or  applies  to  it.  ir  This  decision  recently  rendered 
is  based  upon  analyses  made  by  Chemists  of  high  professional  standing,  at  request 
of  the  Illinois  authorities,  and  confirm  former  investigations  of  the  Ohio  Pure  Pood 
Commission,  and  the  Pennsylvania  State  Board  of  Health;  also  conforms  with  ex- 
animations  compulsory  in  Germany,  Russia  and  with  the  French  Governmental 
Analysis,  a  copy  of  which  is  attached  to  each  bottle  of  Vin  Marianl,  as  a  guarantee  of 
reliability.  nr  nr  Thus  the  high  standard  of  Vin  Marian!  established  nearly  half  a 
century  ago,  continues  unaltered  and  Is  a  Justification  for  the  distinctive  and  unusual  en- 
dorsements  which  physicians  everywhere  have  accorded  this  unique  restorative-tonic. 

REWARD  OF  ONE  THOUSAND  DOLLARS 

Having  learned  of  certain  false  statements  against  the  purity  of  Vin  Marianl  tend- 
ing to  prejudice  and  intimidate  dealers  and  users  of  this  preparation,  and  reflecting 
upon  the  intelligence  of  thousands  of  reputable  physicians  who  have  endorsed  Vin 
Marianl  from  experience  in  their  practice,  we  publicly  announce  that  we  shall  Jealous- 
ly guard  and  legally  protect  our  Interests  against  all  such  malicious  attacks* 

A  REWARD  OP  ONE  THOUSAND  DOLLARS  IS  OFFERED  FOR  INFORMATION 
LBAD1NO  TO  ARREST  AND  CONVICTION  OF  ANY  PERSON  SPREADINO  MA- 
LICIOUS FALSEHOODS,  LIBELOUS  OR  DEFAMATORY  REPORTS  INTENDED  TO 
DISCREDIT  THE  OLD  ESTABLISHED  REPUTATION  OF  OUR  HOUSE  OR  THE 
INTEGRITY  OF  VIN  MARIANL 

41  Boulevard  Haunman,  MAR1ANI  <&,  COMPANY 

Paris,  France.  52  West  Fifteenth  St. 

New  York. 

Analysis,  Formula  and  Literature  to  physicians  on  request. 


BROMIDIA,,* 

REST-MAKER  FOR  RESTLESS- 
NESS. IT  GIVES  CONSISTENT 
NERVE  REST.  IT  DOES  NOT 
LESSEN  THE  SUPPLY  OF  BLOOD 
TO  ANY  ORGAN  OF  THE  ECON- 
OMY, AS  THE  BROMIDES  ARE 
SURE  TO  DO.   IT  IS  A  HYPNOTIC 

INQiMDn     g£ 

BATTLE  &  W.,„c&ST.Lims,Mo.,U.S.i 


la  writing,  plena*  mention  COLUMBUS  MBDICAL  JOURNAL. 
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AN  OLD  REMEDY  COMBINED  WITH  A  NEWER  ONE. 

Th»  Mmscuhm**  M*4m*i  Journal  moentfrf  pabfeked 
the  following,  which  will  no  doubt  be  interesting  to  our 
readers: 

"We  believe  thai  nembm  of  tile  mdieal  profession 
should  familiarize  themselves  with  the  combination  tablet  of 
antikamnia  A  heroin.  The  irst  of  these,  antikamnia,  year* 
ago  established  *  prominent  place  for  itself  as  a 
meet  reliable  antipyretic,  aatmenralgie,  and  general 
pain  reliever,  while  heroin  is,  by  all  odds,  the  most 
efficient  of  recent  additions  to  onr  list  of  remedies.  T^e 
advantages  of  this  combination  are  fully  illustrated  by  a 
report  of  casta  submitted  to  us  by  Dr.  Uriel  S.  Boone,  Pro- 
fessor of  Surgery  and  Pharmacology,  College  of  Physicians 
and  Surgeons,  St.  Louis.  We  reprint  three  of  said  cases,  as 
each  has  some  peculiar  feature  which  successfully  called  into 
use  in  a  most  beneficial  manner,  the  synergetic  action  of  these 
two  drugs. 

"Case  I.  J.  P.  Athlete.  Suffering  from  an  acute  cold. 
On  examination  found  temperature  101  degrees,  with  a  cough 
and  bronchial  rales.  Patient  complained  of  pain  induced  by 
constant  coughing.  Prescribed  antikamnia  &  heroin  tablets, 
one  every  four  hours.  After  taking  six  tablets,  the  cough  was 
entirely  relieved.  Patient  continued  taking  one  tablet  three 
times  daily  for  three  days,  when  he  ceased  taking  them  and 
there  has  been  no  return  of  the  eough  or  pain. 

"Case  II.  Ed.  H.  Age  30.  Family  history— hereditary 
consumption.  Hemorrhage  from  lungs  eighteen  months  ago. 
His  physician  had  me  examine  sputum ;  found  tubercle  bacilli 
After  prescribing  various  remedies  with  very  little  improve- 
ment, I  placed  him  on  antikamnia  A  heroin  tablets,  preeerib- 
ipg  one  tablet  three  times  a  day  and  one  on  retiring.  He  has 
since  thanked  me  for  saving  him  many  sleepless  nights,  and 
while  I  am  aware  be  never  can  be  cured,  relief  has  been  to  ham 
a  great  pleasure,  and  one  which  he  has  not  been  able  to  gat 
heretofore. 

"CasellL  Wi*&  Aged  28.  Us*  20  petnds  m  teal  M 
days.  Consulted  me  July  9th.  I  thought  he  most  certainly 
would  fall  victim  te  ttbefetloea*  Eveuag  temperature  1ft 
degrees,  with  night-sweats  and  a  very  troublesome  cough  with 
lancinating  pains.  Prescribed  1-100  gr,  atropine  to  9pbe«*  the 
exeeesive  night-sweats  and  one  autikamnia  &  herein  tablet 
every  four  hours,  with  the  result  that  he  has  entirely  recov- 
ered and  is  now  at  work  as  usual. 

"Neither  m  these*  nor  ki  any  other  of  my  o0sea>  war*  mt 
wntoward  after-effects  evidenced,  thus  showing  a  new  and  dis- 
tinctive synergetic  action  and  one  which  can  not  help  being 
beneficial." 
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"PAINFUL  MENSTRUATION  IN  VIRGINS." 

Dr.  Wm.  Sellman  of  Baltimore  read  this  paper  and 
pointed  out  the  necessity  of  giving  relief  to  young  unmarried 
women  who  suffer  from  painful  menstruation.  He  considered 
the  forms  of  dysmenorrnoea  that  could  be* relieved  by  oper- 
ation. These  means  should  not  be  of  a  character  to  unsex  the 
patient.  Lastly  he  spoke  of  that  class  of  cases  in  which  dys- 
menorrhea was  due  to  a  general  systemic  neuralgia.  In 
these  cases,  electricity  in  its  different  forms  afforded  great  re- 
lief. It  was  doubtful  in  many  of  these  cases  whether  the  re- 
moval of  the  appendages  would  accomplish  anything  more 
than  bring  about  a  premature  menopause. 

Dr.  H.  W.  Longyear  of  Detroit  stated  that  in  operating, 
if  one  ovary  or  a  part  of  an  ovary  could  be  saved,  he  did  so. 
He  would  enter  a  protest  against  operating  on  cases  of  dys- 
menorrhea that  were  of  short  duration  in  young  girls. 

Dr.  William  Humiston  of  Cleveland,  O.,  had  seen  cases 
with  a  narrow,  conical  os,  menstruating  without  the  least  sign 
of  distress,  but  the  moment  an  inflammatory  condition  of  the 
mucosa  was  added,  that  moment  the  patient  began  to  have, 
painful  menstruation. 

Dr.  D.  Tod  Gilliam,  Columbus,  O.,  spoke  of  the  undevel- 
oped condition  of  the  uterus  as  a  cause  of  dysmenorrhea.  It 
was  not  the  result  of  stenosis  of  the  internal  os,  but  to  an  un- 
ripe condition  of  the  uterine  tissues. — Med.  Review  of  Re- 
views. 

The  thing  that  surprises  us  most  in  the  above  article  is 
that  not  a  single  voice  was  raised  to  proclaim  the  almost  mag- 
ical effects  of  antikamnia  tablets  in  such  cases.  We  can  readily 
recall  quite  a  number  of  cases  in  which  extreme  suffering 
(dysmenorrhea)  was  promptly  relieved,  not  by  operation, 
but  by  antikamnia  tablets.  Evidently  these  men  were  sur- 
geons only. — Ed.  Massachusetts  Med.  Jour.,  January,  1905. 


FOR  THE  NEURASTHENIC. 

Oftentimes  the  neurasthenic  patient  can  be  promptly 
started  on  the  road  to  recovery  by  a  temporary  change  of  scene 
and  the  use  of  a  good  tonic.  Gray's  Glycerine  Tonic  Com- 
pound is  of  especial  value  in  these  conditions  of  nervous  ex- 
haustion, and  it  often  supplies  just  the  right  support  and  re- 
constructive action  needed. 


The  New  Orleans  Polyclinic,  now  constituting  the  post- 
graduate department  of  Tulane  Medical  College,  opened  most 
auspiciously  for  its  20th  annual  session  on  November  5,  1906. 
There  are  already  a  number  of  matriculates  enrolled  from 
Louisiana,  Texas,  Indian  Territory,  Alabama  and  Oregon. 
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is  Lower  Price  a  Valid  Reason  for  Preferring  Stews'  Bniiioxin? 

Yes,  because  its  quality  is  unsurpassed  and  its  injecting  device  (the  8implex 
Syringe)  is  unequaled. 

The  reduced  price  results  from  economy  in  marketing— not  in  preparing  the  serum. 

This  economy  is  effected  by  our  having  abandoned,  14  months  ago,  the  wasteful 
practice  of  exchanging  new  for  unsold  serum — hence,  there  is  no  waste,  no  over- 
production, no  high  price  to  pay  for  that  waste. 

Thus  the  user  of  Steams'  Antitoxin  pays  for  only  what  he  uses,  the  user  of  any 
other  brand  pays  for  a  large  proportion  of  wasted  returned  serum  besides  what 
he  uses. 

Stearns'  Antitoxin  is  prepared  by  scientific  experts  in  our  splendidly  equipped 
laboratories.  Hundreds  of  thousands  of  does  have  been  used—it  is  everywhere 
recognized  as  conforming  to  the  highest  standards  of  life-saving  efficiency. 

The  retail  price  of  Stearns'  Diphtheric  Antitoxin  is  $1.75  for  1000  units;  $8.00 
for  2000  units;  $4.00  for  3000  units.  That  is,  from  15  to  20  percent  less  than  other 
standard  brands. 

Therefore,  you  have  every  reason— Quality,  Convenience,  and  Economy— for 
preferring  Stearns'  Antitoxin  when  buying  or  prescribing. 


St 


IVl 


,   m  IOH.,U.8.A.. 

WINDSOR. CANADA. LONDON, ENC.NCW  YORK  CITY 


1000 
TABLETS 

PHENO-SAL. 

A  prompt,  certain  and  safe 
Antipyretic,  Antl  -  Neuralgic, 
Anti-Rheumatic,  Sedative  and 
Hypnotic, 

USES. 


brile  affections;  has  the  com- 
bined effect  of  relieving  pain, 
reducing  temperature  and  pro- 
ducing sleep  without  depres- 
sion or  other  objectionable 
features. 


1000 
TABLETS 

PAPAYANA 

For  the  treatment  of  peptic 
Indigestion. 

A  preparation  of  the  digestive 
principles  obtained  from  the 
fruit  of  the  Carica  Papaya  com- 
bined with  Willow  Charcoal, 
Sodium  Bicarponate  and  Aro- 
matic*. 


1000 

PILL 

Laxative  Cold 

Acetanllld.Hgr. 
.  Quinine  Sulph,  ft  gr. 
Camphor,  i  gr. 
Opium.  1-10  gr. 
Capsicum,  i  gr. 
Tr.  Aconite,  i  mln. 
Atropine  Sul.,  1-1000  gr. 
Calomel.  1-10  gr. 


SEASONABLE  SPECIALTIES. 

STOCK  I,INK9t    3H*Tp*  (ML  Dohae,  John  WxetH  A  Bro., 
Upjohn,  Abbott,  Grape  Capsules,  Mulford*s  Serums* 

The  Wendt  Bristol  Co., 

47  South  High  St., 
Neil  House  BlocR.  COLUMBUS,  OHIO. 
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LA  GRIPPE  -AND   ITS   SEQUELAE   AGAIN   PEEV- 

AJLEHT. 

Tfai  following  wmatiam  for  the  treatment  of  L*  Grippe 
will  not  be  amiss  at  this  time  when  there  seems  to  be  a  preva- 
kooe  of  it  and  its  allied  eoaapiamta    The  pataeit  is  usually 


seen  when  the  fever  is  pteeent»  ae  the  chill,  which  ooeastoaaUv 
ushers  in  the  disease,  has  generally  passed  away.  First  of  all, 
the  bowels  should  be  opened  freely  by  wme  saline  draught 
For  the  severe  headache,  pain  and  general  earene»  give  an 
antikamnia  tablet,  with  a  little  Whisky  or  wine,  or  if  the  pain 
is  very  severe,  two  tablets  should  be  given.  Repeat  every  two 
or  three  hours  as  required.  Often  a  single  dose  is  followed 
with  almost  complete  relief.  If,  after  the  fever  has  subsided, 
the  pain,  muscular  soreness  and  nervousness  continue,  the  most 
desirable  medicine  to  relieve  these  and  to  meet  the  indication 
for  a  tonic  are  antikamnia  and  quinine  tablets.  One  tablet 
three  or  four  times  a  day,  will  usually  answer  every  purpose 
until  health  is  restored.  Dr.  C.  A.  Bryce,  Editor  of  "The 
Southern  Clinic"  has  found  much  benefit  to  result  from  anti- 
kamnia and  salol  tablets  in  the  stages  of  pyrexia  and  muscular 
painfulness,  and  antikamnia  and  codeine  tablets  are  suggested 
for  the  relief  of  all  neuroses  of  the  larynx,  bronchial  as  well 
as  the  deep  seated  coughs,  which  are  so  often  among  the  most 
prominent  symptom*.  In  fact,  for  the  troublesome  coughs 
which  se  frequently  follow  or  hang  on  after  an  attack  of  in- 
fluenza, and  ae  a  winter  remedy  in  the  troublesome  conditions 
of  the  respiratory  traet,  there  is  no  better  relief  than  one  or 
two  antikamnia  and  codeine  tablets  slowly  dissolved  upon  the 
tongue,  swallowing  the  saliva. 


NEVER  WITHOUT  CALCIDIN. 

I  k»ve  the  highest  regard  and  praise  for  Cafeini  Iodized 
— Calcidin  (Abbott),  having  in  my  own  simple  way  no  doubt 
saved  the  life  of  a  child  20  months  of  age  (one  of  twine) — 
Croup  complicated  with  congestion  of  lungs.  The  condition 
was  gravel  temperature  105.6;  one  convulsion  after  aaother. 
The  condition,  as  it  was  found,  had  been  existing  only  six 
hoars  before  my  arrival.  I  ordered  Calcidin  every  l(Tmin- 
utes  for  2  hours,  then  every  90  minutes  with  calomel,  gr.  1-10, 
every  30  minutes;  hot  foot  bath,  in  fact  above  hips;  cold  ap- 
plications to  head  and  neck. 

I  expected  the  child  to  die,  so  did  her  parents  when  they 
called  me.  I  returned  in  six  hoars.  Ten.  101.8  and  breathing 
very  good  indeed.  In  one  week  the  child  was  welL  Two  years 
before  I  had  a  case  exactly  like  this  one,  I  have  particulars, 
and  the  child  died  eight  hears  after  I  saw  her.  I  think  I  am 
safe  in  saying  I  was  the  means,  with  the  aid  of  Calcidin  and 
Nature,  in  bringing  back  the  life  that  was  fast  coming  to  a 
close.  I  shall  always  use  it.  I  am  never  without  the  drag  a 
minute. 

DR.  FRANK  S.  MYERS. 

Youngstown,  Ohio. 
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Ohio  Medical  University 

COLLEGES  OP 

Medicine,  Dentistry  and  Pharmacy 


all  in8t«uctkmi,  except  cumcal,  by  tmc  mecitatwi  plan. 

Students  graded  on  their  daily  recitations  and  teem  esamfnatioae.  Large  elass  rooms 
designed  far  the  recitatiaa  system.  Laboratories  are  large,  well  lighted,  and  equipped 
with  practical,  modern  apparatus.  Abundant  eHnical  t acuities  in  both  Medfioal  and  Dental 
Department* 

8E8Mm  FOt  1966-1967,  IN  ALL  DEPaRTMENTS,  BEGINS 
WEDNESDAY,  SCPTEslBEft  12,  1906. 


MEDICINE 

Four  Year  Coarse 

George  IL  Waters,  A.M., 
M.D>,  Dean* 

Next  Session  Opens  Sep- 
tember 12,  1906. 


DENTISTRY 

Three  Year  Course 

LeaiaP*  Bethel,. M.D>,  IX 
DlSL,  Dean. 

Next  Session  Opens  Sep- 
teBhep  l*  1906. 


PHARilACY 

Two  Year  Course 

Gee,  ft,  Ifatson,  Jr.,  Ph.G. 
Dean. 

Next  Session  Opens  Sep* 
temberl2,  1906. 


For  Catalogue  and  otiee?  is* osmatioe,  address, 

Ohio  Medical  University, 


700-71*  North  Park  Street, 


COLUMBUS,  OHIO. 


In  writing,  please  mention  COLUMBUS  MEDICAL  JOURNAL. 
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COCA  A  TRUE  HEART  TONIC. 

(1)  Coca  is  a  depurative  of  the  blood  stream,  favoring 
the  elimination  of  the  products  of  tissue  waste. 

(2)  Coca  renders  the  muscular  structure  of  the  heart 
free  to  perform  its  functions  untrammeled  by  a  clogging  of 
waste  products  in  the  blood  which  would  otherwise  impede 
function  both  mechanically  and  chemically. 

(3)  Coca  acts  directly  on  the  cardiac  muscle. 

(4)  Coca  is  a  tonic  to  the  vasomotor  nerves. 

(5)  Coca  is  a  stimulant  to  the  vagus  centre. 

The  value  of  Coca  as  a  heart  tonic  should  not  be  lost  sight 
of.  Unlike  digitalis,  Coca  does  not  upset  the  stomach,  is  not 
cumulative,  does  not  abnormally  slow  the  pulse  nor  injure  the 
heart  muscle.  It  is  not  injurious  or  harmful  in  any  way. 
Coca  is  useful  in  disease  of  the  cardiac  valves  or  of  the  heart 
muscle  itself,  as  well  as  in  allied  troubles  of  the  organs  of 
respiration  and  of  the  kidneys.  In  mere  cardiac  weakness, 
whether  from  emotional  irritation,  infectious  disease  or  over- 
strain, it  is  an  invaluable  remedy;  and  unlike  digitalis,  it  is 
particularly  serviceable  when  the  cardiac  nerves  are  at  fault 
Besides  Vin  Mariani,  the  form  advocated  is  the  concentrated 
fluid  extract,  Mariani  Tea,  of  which  a  drachm  or  two  should 
be  given  at  a  dose  about  every  three  or  four  hours.  When 
cardiac  tonics  are  indicated  enforced  rest  and  a  regulated 
dietary  should  be  preliminary  to  all  forms  of  treatment — 
The  Coca  Leaf,  May,  1905. 


Indications  for  Caesabean  Section.  Reddy,  Montreal, 
before  the  British  Medical  Association.  He  thought  the  oper- 
ation was  not  a  forlorn  hope,  but  an  easy  operation.  He  had 
known  it  to  be  done  in  a  backwoods  village  by  a  country  doc- 
tor twice  on  the  same  patient  He  had  operated  fourteen 
times  with  one  fatality.  He  advocated  its  performance  much 
more  frequently  than  at  present,  and  believed  it  to  be  the 
operation  of  election  in  certain  cases  of  eclampsia  and  pla- 
centa previa.  He  said  that  symphesiotomy  should  be  men- 
tioned only  to  be  condemned,  and  that  the  integrity  of  the 
pelvis  should  not  be  interfered  with  when  one  could  not  be 
certain  of  the  results. 


:  AFTER  OPERATIONS. 

After  an  operation,  be  it  simple  or  severe,  it  is  always 
good  practice  to  reinforce  a  patient's  vitality.  Gray's  Glycer- 
ine Tonic  Compound  is  eminently  useful  fojr  this  purpose. 


Malarial  cachexia. 

The  cachexia  resulting  from  malaria  is  often  persistent, 
even  after  the  active  cause  has  been  controlled.  In  such  cases, 
Gray's  Glycerine  Tonic  Compound  proves  of  great  service  in 
stimulating  the  reconstructive  powers  of  the  blood.  The  tox- 
ins resulting  from  the  malarial  hemolysis  are  rapidly  elimi- 
nated, and  increased  impetus  is  given  to  the  restoration  of 
normal  red  blood  cells. 


Digitized  by 


Google 


XXI 


Laxine,  C.  P.  Co. 


A    PRODUCT   THAT    CONTAINS    NOTHING    BUT   THE 
ACTIVE    PRINCIPLES    WANTED    IN    A    CATHARTIC 

LAXATIVE  AND  CATHARTIC  ONLY 

GENTLE  IN  ACTION 

PROMPT  IN  RESULTS 

ABSOLUTELY  NON-IRRITATING 

NEVER  LOSES  ITS  EFFECT 

NO  GRIPES        NO  PAINS 

NO  DEPRESSING  EFFECTS 

NO  CONSTIPATION  FOLLOWS 
ITS  USE 

NO  INCREASE  OF  DOSE  EVER 
NECESSARY 

AS    PLEASANT  AS  CANDY  TO  TAKE 

i     i 

«fc 

A  SYNTHETIC  PRODUCTION  CONTAINING  NOTHING  BUT  THE 
PURE,  ACTIVE,  NON-IRRITATING  LAXATIVE  PRINCI- 
PLES OF  THE  VEGETABLE  CATHARTICS 


SAMPLES  AND  LITERATURE  FREE 
TO  PHYSICIANS 


THE  COLUMBUS  PHARMACAL  CO 

COLUMBUS,  O.,  U.  S.  A. 

MANUFACTURING  PHARMACISTS  AND  WHOLESALE  DEALERS  IN 
PHYSICIANS'  SUPPLIES 
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TH*  ORK1INM.  AND  OBHUMB 

BLANCARDS  PILLS 

OP  IODIDE  OF  IRON. 


Endorsed  by  Paris  Academy  of  Medicine. 


Dose:   2  to  6  pttts  per  day. 

Samples  to  Physicians  upon  receipt  of 


prsfssstaeal  card. 


BLANORD'S 
SYRUP 


Suitable  for  children  and 
persons  who  cannot 
swallow  puis. 

Dose:    1  to  3  tablespooofok. 


w 


QEO.  J.  WALLAU,  U.  S.  Agent,  2  and  4  Stone  Street,  New  York,  N.  Y. 


there  are  several  GtOOD  Aperient 
Waters,  some  ardJWSTTER  than  others; 
but  the  BB8T  is  eetoewled^  to  be 

Carabana 


At  least  the  Paris  and  Madrid 
Academies  of  Medicine  and 
the  leading  American  Mineral 
Water  Authorities  so  declare. 

CARABANA  r•,","uf,,•,","m• 


1MJM7 


SEPTIC  Aserieat  Water. 

is 


the  Litre. 


Write  for  Analysis,  etc.,  to  the  Sole 
Importer, 

GEO.  J.  WALLAU, 

2  as*  4  STONE  STREET,  MV  YORK. 


40  Years  Standard  of  the  World 

TEST 


CREME  SIMON 


And  you  wfll  agree  with  all 
FRENCH  PHYSICIANS  that 
it  can  be  i  seanmendsd  as  an 


ABSOLUTELY  PURE  AND 
HYGIENIC   COLD   CREAM 

in  all  miaor  akfct  aUmenfa. 
A  Imb*U  Jm>  tor  tb*  AiUa|. 


GEO.  J.  WALLAU.  Inc. 

Z  and  4  St (ME  STREET,  NEW  YORK. 
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LIQUID-TABLET 

Fall  size  bottle  and  •$  tablets  to  phy- 
sicians who  will  pay  express  chargee. 


THE  IDEAL  QENITO-URINARY  TONIC 

Indicated  In  Cystitis,  Catarrhal  GeeMlitieno  of  tfee  BMdcr  and 
Kidneya,  Ovarian  Paina— Irritable  Bladder —Pioseattt  j^Dttfletilt  or 
Frequent   Micturition— Neporltia—Gonorrhea^Glael — Leucorrhaa 
Impotency^*8eaual  Atony. 

Prepared  EXCLUSIVELY  for  Pbyeieians'  Preecripdons. 
Sen*  for  Formula,  moprinte,  Sto* 

O] 

IT.  L0TJIB,  MO.,  U.  S. 


THE  SHEPARD  SANITARIUM 

For  Chronic  and  Nervous  Diseases 

FOR  MEN  AND  WOMEN 

Located  on  the  banks  of  the  picturesque  Alum  Creek.  Twenty  minutes'  side  by  street 
ear  from  the  business  center  of  Columbus,  Ohio,  on  the  Columbus,  New  Albany  ana  Johns- 
town Electric  Line.  The  Shepard  Sanitarium,  the  oldest  Sanitarium  in  Ohio,  has  been  in 
aoteesaful  operation  for; over  fifty  years^We  treat  ^IJo^^Gbt^  j^Vj^nm 
Diseases.  SPINAL  TROUBLES,  RHEUMATISM.  DISORDERS  OP  DIGE&TIOlf, 
NERVOUS  PROSTRATION  AND  DISEASES  OF  WOMEN.    We  make  a  specialty  of 

THE  REST  CURE 

for  tired  nerves  and  exhausted  physical  conditions.    We  do  not  treat  Insanity.  Epilepsy, 
Drug  or  Liquor  Habit,  .or  diseases  other  objectionaL    Write  for  descriptive  booklet. 

Address,  DR.  W.  E.  POSTLE,  Supt., 

Shbfaed,  Omo. 

f>rooaootaejal  Cut  lafolion  OeUaloid. 


«lALHO*T1CA 


due  Saline  Laxative  and  Uric 
Add  Solvent  A  cososinatlen  of 
the  Tonic,  Alterative  and  Lax- 
attve  Salts  simitar  to  the  cele- 
bmted  Bitter  Wxleis  of  Europe, 
fertttedby  eedttiee  of  Utkdum 


.goat,  Mlione  attacks, 
constipation.  Most  efficient 
in  eliminatisjf  tenia  ejudeafj 
from  intestinal  tract  or  blood, 
and    correcting     Yidoos    or 


Write  for  free  samples. 
HHSTH-HVfcai  Ca, 

■to  Taifc  Cttj* 
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SYR.  HYPOPHOS.  CO.,  FELLOWS 

Contains  the  Essential  Elements  of  the  Animal  Organisation— Potash  and 

Lime; 
The  Oxidising  Agents— Iron  and  Manganese ; 
The  Tonics — Quinine    and     Strychnine  ;j  (each    fluid  ■  drachm    contains    the 

equivalent  of  X-64U1  grain  of  pure  Strychnine). 
And  the  Vitalizing  Constituent— Phosphorus;  the  whole  combined  in  the 

form  of  a  Symp  with  a  Slightly  Alkaline  Reaction, 
It  Differs  in  Its  Effects  from  all  Analogous  Preparations;  and  it 

possesses  the  important  properties  of  being  pleasant  to  the  taste,  easily  borne 

by  the  stomach,  and  harmless  under  prolonged  use. 
It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Chronic 

Bronchitis,  and  other  affections  of  the  respiratory  organs.    It  has  also  been 
^       employed  with  much  success  in  various  nervous  and  debilitating  diseases. 
Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive 

properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 
Its  Action  is  Prompt*  **  stimulates  the  appetite  and  the  digestion,  it  promotes 

assimilation  and  it  enters  directly  into  the  circulation  with  the  food  products. 
The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and 

melancholy ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental 

and  nervous  affections.    From  the  fact,  also,  that  it  exerts  a  tonic  influence,  and 

induces  a  healthy  flowof  the  secretions,  its  use  is  indicated  in  a  wide  range  of 

diseases. 

This  preparation  eon  be  procured  at  all  chemists  and  druggists,  everywhere. 
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Sander  A  Sons'  Eucalyptol  (Eucalypti  Ex- 
tract), the  only  preparation  of  the  Eucalypt  pro- 
duced from  fresh  green  leaves  of  a  selected 
species  and  containing  the  medicinal  constituents 
in  an  active  form. 

In  an  action  at  law  recently  brought  by  Messrs. 
Sander  A  Sons.  Bendigo.  Australia,  at  the  Su- 

Sreme  Court  of  Victoria,  and  tried  before  His 
[onor,  the  Chief  Justice  Sir  J.  Madden.  K.C.M.Q., 
LX.  D.,  against  a  party  who  tried  to  foist  an  euca- 
lyptus preparation  upon  the  market  In  a  similar 
package  to  that  in  which  the  Genuine  "Sander  A 
Sons'  Eucalyptol"  is  contained,  thus  practicing 
the  grossest  form  of  substitution,  it  was  shown 
that  this  Imitation  was  a  crude,  unrefined  eu- 
calyptus oil.  containing  all  irritating  substances 
and  possessing  no  antiseptic  power  whatsoever. 

His  Honor,  the  Chief  Justice  of  Victoria,  said 
with  regard  to  the  Genuine  "Sander  A  Sons'  Eu- 
calyptol" that  whenever  an  article  is  recom- 
mended by  reason  of  its  good  quality,  etc..  it  Is 
not  permissible  to  imitateany  of  its  features,  and 
he  granted  a  perpetual  Injunction  preventing  the 
defendant  party  from  so  doing. 

There  are  many  degrees  between  an  absolutely 
inert  and  injurious  article,  and  one  which  was 


J  roved  by  expert  Witnesses  at  this  Tribunal  of 
ustice  to  be  absolutely  pure  and  scientifically 
standardized,  viz:  The  Genuine  "8ander  A  Sons' 
Eucalyptol."  But  mediocrity  has  no  place  in 
medicine,  and  only  the  best  and  absolutely  re- 
liable article  will  make  and  maintain  the  Doc- 
tor's reputation.  .         m        A  ,  M  ^    ^ 

Thus  the  necessity  for  observing  strictest  ad- 
herence to  most  scrupulous  discrimination  in 
securing  an  approved  product  is  once  more  con- 
vincingly substantiated  by  the  foregoing  and 
furthermore  strengthened  by  a  report  which  Dr. 
Owen  made  sometime  ago  to  the  Medical  Society 
of  Victoria.  The  Doctor  states  that,  "A  child 
living  at  Fltsroy,  a  suburb  of  Melbourne,  be- 
came most  seriously  indisposed  through  the  use 
of  eucalypt.  The  number  of  inert  and  even  in- 
surious products  of  eucalyptus  has,  since  this 
report  is  made,  rather  increased  than  otherwise* 
and  so  we  find  now  precaution  even  more  indi- 
cated than  ever  before.  Therefore.please  specify 
"Sander  A  Sons'  Eucalyptol"  when  prescribing; 

The  Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo.,  sole 
agents  for  the  United  8tates,  will  forward  by 
mail  one  original  package  (one  ounce),  with  lit- 
erature added  on  receipt  of  One  Dollar. 


SANDER  A  SONS. 


In  wrlttnsj,  please  mention  COLUMBUS  lODDIGaX  JOURNAL 
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PROM  TUB  VBNTRiCULUS  CALLOSUS  OALUNACBUS 

Has  an  unrivalled  reputation.    Established  by  over  twenty 
years  of  use  by  the  Profession  of  the  World. 

POWDER    OR   TABLET    FORM. 

A  SPECIFIC   FOB   VOMITINg   IH    gESTATION. 
A  REMEDY  IH  IHDI8ESTI0N,  DYSPEPSIA,  FJO. 

May  be  used  with  unvarying  success  In  all  cases  of 

STOMACH  TROUBLES 

INTRODUCED    BY 

Wm.  R.  Warner  &  Co. 

PHILADELPHIA. 

Branch  Houses— New  York,  Chicago,   New  Orleans. 

SAMPLE  ON  REQUEST. 
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RAIRCHILD'S 


ESSENCE  of  PEPSINE 

A  Natural  Aid  to  Digestion 

Fairchild's  Essence  of  Pepsine  is  peculiarly  a  natural  aid  to 
digestion — it  is  actual  gastric  juice.  It  is  made  by  direct  extraction 
from  the  fresh  stomach  glands,  and  presents,  in  a  clear,  bright  solu- 
tion, the  active  ferments  and  all  the  essential  organic  and  inorganic 
soluble  constituents  of  the  gastric  juice  in  their  normal  association, 
and  in  a  medium  which  preserves  the  vitality  of  the  enzymic  con- 
stituents so  that  they  are  capable  of  exerting  their  activities  when 
placed  under  proper  conditions.  Fairchild's  Essence  is  not  a 
simple  solution  of  pepsin  in  wine,  or  elixir,  etc. 

Fairchild's  Essence  holds,  as  distinctively  its  own,  a  wide  field 
of  usefulness  in  the  practice  of  medicine — as  a  corrective  of  faulty 
gastric  digestion,  as  a  vehicle  for  various  drugs  and  remedies,  as 
an  adjuvant. 

IN  DIETETIC  TREATMENT 

In  the  dietetic  treatment  of  disorders  due  to  in-nutrition, where 
it  is  desired  to  work  up  to  a  generous  diet  as  quickly  as  possible, 
Fairchild's  Essence  proves  of  very  especial  service.  Being  a 
physiological  agent,  its  action  is  directed  toward  repair  through 
the  natural  processes,  and  it  gives  a  healthful  impetus  to  the  vital 
forces  simply  by  promoting  digestion  and  assimilation. 

Fairchild's   Essence    is  also  useful  in  practical  dietetics  as  a 

means  of  making  wholesome  and  especially  acceptable  junket  and 

whey. 

It  is  always  important  to  specify  Faircbiltfs 


FAIRCHILD  BROS.  &  FOSTER 

NEW   YORK 
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